Meetion: JUN 18 1937 





[ oosoeswesssocssseocnscssnassessesssssesssseseessescessevessossossocsqwsqcsossosssossseees SSSCCRRSESSRSSRS SSE RSS AE eEEeAse ese eA se eeNeE se EseEReSeeE es eeeeS CREE SEEeReEESEeEEEeeseaeREsesesess: 


| 
CALIFORNIA 


AND 





WESTERN MEDICINE 


Owned and Published Monthly by the California Medical cAssociation 


FOUR FIFTY SUTTER, ROOM 2004, SAN FRANCISCO 
ACCREDITED REPRESENTATIVE OF THE CALIFORNIA, NEVADA AND UTAH MEDICAL ASSOCIATIONS 





VOLUME XXXIV 50 CENTS A COPY 
NUMBER 6 J UNE * 1931 $5.00 A YEAR 


CONTENTS AND SUBJECT INDEX 


SPECIAL ARTICLES: California Again Pioneers: With State 
Nephritis and Nephrosis. By E. T. Medical Libraries .......... 
Bell, Minneapolis, Minnesota...............- Corporations Cannot Practice Medicine 


: i 3 for Profit in California: S. B. 175 
A Radiologist’s Duty to His Specialty. (Fellom) Defeated .............0.cccccccecc0----419 


By Charles M. Richards, San Jose....395 The Los Angeles County General Hos- 


Tumors of the Glioma Group—Their pital Hearing ................. ssseeeeeee 20 


Histologic Diagnosis. By Cyril B. MEDICINE TODAY: 

Courville and Leo J. Adelstein, Los 

A 1 39 A Common Surgical Error. By Harold E. 
MOTO G  cnccircnstwine nnnnnsscncesersussnecscasensoonssonsonen4 Crowe, Los Angeles... ss . 

Discussion by Zera E. Bolin, San ‘Pinnsien: Chinese Immunologic Superiority. 

Ernest M. Hall, Los Angeles. Manwaring, Stanford University 


‘ x Recovery Oxidation in Muscle. Part I, By John 
Agranulocytic Angina. By oon A. Field, 2nd, Stanford University...... ...............-+ 424 
Gray, San Jose.........-- 402 


Discussion by Herbert C. Moffitt, in ‘ans TRANSACTIONS OF SIXTIETH 

cisco; Ernest H. Falconer, San Francisco; ANNUAL SESSION: 

William H. Strietmann, O akland. ; . 

pee A S Minutes of House of Delegates..............425 

Arthritis. By Rodney F. Atsatt, Santa 0 “Pre-Convention Bulletin’ Reports........437 

RIOR se ci soit n.se ceceseencrone -- Mi ; oe : 

Discussion by William J. Kerr, San pnaeie inutes of the Council — preter eee 

cisco; John C. Wilson, Los Angeles. Digests—Executive Committee Minutes 

F ate te UN a re Ie ee ene te eee ae 454-457 
Diocles of Carystos, and His Letter to 


King Antigonus. The Lure of Medi- STATE MEDICAL ASSOCIATIONS: 
cal History. By Ethel Gladstone, San 


“SARS Cy aa aT oS a saat 40 California Medical Association 459 
Woman’s Auxiliary.......0022220..0.-...- 462 


, Ber er Nevada State Medical Association..........465 
A Convenient Method of Maintaining Utah State Medical Association 466 
Soecumens of Semien-at- Body. Teme nny 


perature. By Samuel Hanson, er MISCELLANY: 





CLINICAL NOTES AND CASE REPORTS: 


aS ie secs pean z 467 
Carbon Monoxid Diabetes. By Hobart hacen Five Years Ago.. Seon sss 467 


Rogers, Onkkbamd ..-------2---2-r0---- il Correspondence ........... 468 


Autotransfusion Used in a Case of California Legislature of 1931. 469 
Ruptured Spleen By Rollan Walter Medico-Legal (Definition of “Herbs’”’)..470 
Kraft, Pasadena BAe rere ett 41 California Department of Public Health..470 


California Board of Medical Examiners..471 
BEDSIDE MEDICINE: Index to Volume XXXIV, California 


The Study of the Problems of Sterility and Western Medicine... wsnretssoceceensene nes 
(Nonfertility)—-A Revised Classifi- 9 2:20 QJ enpeacc eo seestnered Facing Adv. page 1 
414 California Medical Association Directo- 


Discussion by Earl W. Wells, Los Angeles; TIES -nseeneenneeene-- oa Adv. pages 2, 4, 6 
Henry N. Shaw, Los Angeles. Book Reviews tae .....Adv. page 11 


EDITORIALS: Truth About Medicines .........Adv. page 


The Sixtieth Annual Session of the ADVERTISEMENTS—INDEX: 
Cahtornin Atemical Associ... 4G assassin capntesdansapecastnonecedecsisbbinenen Adv. page 8 





{SSO SSSSSSE SSCS SSSSS SESS SS SES SSS SSSSSS SESS SSOE SE SSSESES SESS CESSES SSSESSSS SSS SRET SE SESSTS ASS SSSH ESSE SSESS SS SSE SSSSSSE TESTS SSSESEESESSSSSSSSSSEESSESHSSESSRS EHS SSCRES RESTORE ETERS SESE SESE eSEeESeEseEES: 
“Entered as second-class matter at the post office at San Francisco, California, under the Act of March 3, 1879.” Acceptance for mailing 
at special rate of postage provided for in Section 1103, Act of October 3, 1917, authorized August 10, 1918. 




















3 7. 
Aaron S. Green, M. D. 
Louis D. Green, M. D. 


EYE HOSPITAL Martin I. Green, M. D. 


Einar V. Blak, M. D. 


fi C l ° Di ° George S. Lachman, M. D. 
or onsu tation, 1agnosis Vincent V. Suglian, M. D. 


and Treatment of the Eye | 


THE HOSPITAL 


is open to physicians who are eligible for membership in 
the A. M. A. Facilities are especially designed for Ophthal- 
mology and include X-Ray, Radium, Physio-Therapy and 
Clinical Laboratories. 








A private outpatient department is conducted daily be- 
tween the hours of 9 a.m. and 5 p.m. A report of findings 
and recommendations for treatment are returned with the 
patients who are referred for consultation. 


A PART PAY CLINIC 


is also conducted from ro a.m. until 7 p.m. This is for 


patients of limited income. 











Bush at Octavia Street + Telephone WEst 4300 + San Francisco, California 


Address communications to Superintendent. 


CALIFORNIA 
AND 


WESTERN 


MEDICINE 








VOLUME XXXIV JUNE, 1931 No. 6 
NEPHRITIS AND NEPHROSIS* cally. There is oliguria which progresses rapidly 


By E. T. Beti, M. D. 
Minneapolis, Minnesota 


HE renal diseases that are commonly called 
nephritis may be divided into four major 
groups as shown in the following classification.' 

I. Nephroses. 

A. Chemical—corrosive, sublimate, etc. 
B. Infections (febrile albuminuria). 
Eclamptic. 
D. Amyloid. 
II. Glomerulonephritis. 
A. Focal. 
a. Embolic. 
Benign hemorrhagic. 
B. Diffuse. 
Acute. 
b. Subacute. 
c. Chronic. 
1. With contracted kidney. ; 
2. With noncontracted kidney (lip- 
oid nephrosis). 
III. Arteriosclerotic kidney (primary hypertension). 
A. Without renal insufficiency, 90 per cent. 
B. With renal insufficiency, 10 per cent. 
IV. Exudative interstitial nephritis. 
A. Acute interstitial nephritis. 
B. Pyelonephritis. 
a. Descending. 
b. Ascending. 

This classification is based on etiology and 
pathologic anatomy, but distinct clinical pictures 
are associated with each type. After thorough 
study a clinical diagnosis may be made with a 
high degree of accuracy. 


TI, THE NEPHROSES 


This group includes renal diseases in which the 
lesions are supposed to be chiefly degenerative in 
character. The different subgroups are entirely 
unrelated clinically and from the standpoint of 
etiology. There are also striking anatomical dif- 
ferences and it is doubtful if anything is gained 
by grouping these unrelated diseases under one 
heading. 

When one speaks of nephrosis without qualifi- 
cation he usually refers to lipoid nephrosis. For 
reasons to be given presently I have grouped this 
form with glomerulonephritis. 


A. NEPHROSIS DUE TO CHEMICAL POISONS. 
The corrosive sublimate kidney is practically the 
only lesion of this type that one encounters clini- 


*From the department of pathology, University of 
Minnesota, 


*Read before the general meeting of the California 
Medical Association at the sixtieth annual session at San 
Francisco, April 27-30, 1931. 

7 Consideration of the first two major groups only will 
be given in this article. 





to anuria in fatal cases. The urine contains albu- 
min and casts. Edema is absent except for a 
slight puffiness of the face in some instances. The 
blood urea nitrogen increases rapidly and death 
results from uremia. There is often moderate 
hypertension during the stage of anuria. 

The kidneys are cloudy and swollen. Micro- 
scopically one finds degeneration and necrosis of 
the convoluted tubules. The necrotic tubules may 
become calcified. The glomeruli show no definite 
changes, but they are evidently severely injured 
since they cannot excrete urine. 

B. NEPHROSIS DUE TO INFECTIONS. In all 
severe infectious diseases and infections albumin 
and casts are commonly found in the urine. This 
condition is often called febrile albuminuria. 
Clinically it is not a renal disease but an albu- 
minuria secondary to some infectious process. 
There is no edema and no hypertension. The out- 
come depends upon the major illness. In rare 
instances the renal injury is severe enough to 
cause some renal insufficiency. 


At postmortem the kidneys show cloudy swell- 
ing. There are degenerative changes in the con- 
voluted tubules, but necrosis is very rare. ‘The 
glomeruli are usually normal, but sometimes they 
show a moderate increase of endothelial cells with 
partial obstruction of the capillary circulation. 
The lesion is not entirely degenerative in charac- 
ter. In the vast majority of instances the albu- 
minuria disappears as soon as the infection sub- 
sides, but occasionally the lesion progresses to a 
clinical acute glomerulonephritis. 

C. THE NEPHROSIS OF ECLAMPSIA. Eclamp- 
sia is characterized by hypertension, edema and 
albuminuria. Renal function is usually good. 
Death occurs from some form of toxemia, very 
rarely from uremia. 


The kidneys are greatly swollen and very 
cloudy. The cells of the convoluted tubules are 
enlarged and often filled with lipoid droplets. The 
glomeruli are commonly described as normal, but 
special stains show a marked narrowing of the 
glomerular capillaries due largely to an increased 
thickness of the capillary basement membrane. 
It is not known whether the narrowing of the 
capillaries is a cause or an effect of the hyper- 
tension. It is clear that the eclamptic kidney is 
not a simple tubular degeneration. The glomeru- 
lar lesions are important and prominent and prob- 
ably represent an inflammatory reaction. 


D. THE AMYLOID KIDNEY. Moderate deposits 
of amyloid in the kidneys produce no disturb- 
ance other than a slight albuminuria, but ex- 
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cessive deposits produce clinical renal disease 
characterized by albuminuria and edema. When 
the disease is far advanced, renal insufficiency de- 
velops and this is often accompanied by hyper- 
tension. 

The kidneys are usually very large and pale, 
but sometimes they are contracted and small. 
Amyloid is deposited within glomerular capil- 
laries. When all the capillaries are blocked the 
glomerulus is solid and impermeable to blood and 
its associated tubule undergoes disuse atrophy. 
The end result is similar to chronic glomerulo- 
nephritis. It is obvious that the amyloid kidney 
is by no means a simple tubular degeneration. 

Il. GLOMERULONEPHRITIS 

This renal disease is characterized anatomically 
by proliferation of the capillary endothelium with 
resultant obstruction of the glomerular capillaries. 
The clinical course, as well as the subsequent 
anatomical changes in the kidneys, are dependent 
upon the degree and extent of the glomerular 
capillary obstruction. 

A. FocAL GLOMERULONEPHRITIS. This diag- 
nosis is frequently made clinically to account for 
a mild or transient albuminuria associated with 
infection. Since the disease is not fatal, anatomi- 
cal studies are very meager. It is probable that 
this clinical picture is usually due to an infectious 
nephrosis or a mild diffuse glomerulonephritis. 
Only two anatomic types of focal glomerulo- 


nephritis are known. 


a. Focal embolic glomerulonephritis. In bac- 
terial endocarditis small emboli break off from 
the soft vegetations on the heart valves and lodge 
in the glomeruli, where they cause focal inflam- 
matory and necrotic lesions. Clinically the only 
indication of a renal lesion is hematuria. The 
renal insufficiency, so often observed in bacterial 
endocarditis, is due to a_ diffuse glomerulo- 
nephritis. 

b. Benign hemorrhagic nephritis. In children 
and young adults an infection, such as tonsillitis, 
is sometimes followed by hematuria. If both 
edema and hypertension are absent, this is a be- 
nign condition and the hematuria will disappear 
within a short time. No anatomic studies are 
available, since the disease is not fatal. However, 
the renal lesion is probably similar to that found 
in hematuria with bacteriemia. In this latter con- 
dition the blood escapes from open glomerular 
capillaries. The bleeding capillaries are not per- 
manently damaged since they are not obstructed. 
Obstructed capillaries do not bleed. 

Hematuria associated with either edema or 
hypertension has a serious significance, since it 
indicates either glomerulonephritis or primary 
hypertension with renal involvement. 

B. DIFFUSE GLOMERULONEPHRITIS. In this dis- 
ease there is more or less capillary obstruction in 
all the glomeruli, due to proliferation of capillary 
endothelium, lodgement of leukocytes or thicken- 
ing of the capillary basement membrane. 

a. Acute glomerulonephritis. In nearly all in- 
stances this lesion is preceded by a recognizable 
infection such as soré throat, scarlet fever, ete. 
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The characteristic clinical signs are albuminuria 
and edema, and often hematuria and moderate 
hypertension. In mild cases the elevation of blood 
pressure may be slight or absent. The majority 
of patients recover, but some die of uremia and 
some pass in the chronic form of the disease. 

The kidneys are enlarged and cloudy. Punc- 
tate hemorrhages may be seen. The glomeruli are 
prominent because of their increased size, the ab- 
sence of erythrocytes, and the great increase of 
nuclei. The glomerular capillaries are found dis- 
tended and obstructed chiefly by large endothelial 
cells. There are a few polymorphonuclear leuko- 
cytes in the closed capillaries. [Epithelial crescents 
are often found. The tubules show some hyaline, 
granular and fatty degeneration, but no necrosis. 
There is no tubular atrophy. 

b. Subacute glomerulone phritis. There are grad- 
ual transitions from this type to the acute and 
chronic forms. The term is usually applied to 
cases that begin acutely and end in uremia after a 
few months. Albuminuria, edema, and hyperten- 
sion are prominent. Renal insufficiency develops 
gradually. 

At postmortem the kidneys are large and pale. 
The glomeruli are uniformly and severely ob- 
structed. There is a marked generalized tubular 
atrophy. The kidneys have not had sufficient time 
to undergo contraction. 

c. Chronic glomerulonephritis. 

1. With contracted kidneys. A large majority 
of cases of chronic glomerulonephritis terminate 
with uremia and contracted kidneys. A few cases 
begin with a frank acute glomerulonephritis, but 
the greater number begin insidiously without a 
well-defined acute onset. As a rule the patient 
first consults a physician when the disease is far 
advanced. The exact duration can seldom be de- 
termined, since the time of onset is unknown. 
Cases of five to ten years’ duration are not un- 
common, and a few are known to have persisted 
twenty years. In the earlier stages there is albu- 
minuria with moderate hypertension and edema 
at times. Renal function is fair until the disease 
is well advanced. In the later stages all the symp- 
toms become more pronounced. As renal func- 
tion fails, a secondary anemia develops and there 
are usually changes in the eyegrounds. 

The disease often progresses by exacerbations 
and remissions, the former often following upper 
respiratory infections. Death results from uremia. 

The kidneys are contracted and their surfaces 
are pitted. The cortices are narrow and have a 
yellowish color. Microscopically a large majority 
of the glomeruli are hyaline and their associated 
tubules have undergone complete atrophy. The 
persistent glomeruli are large and show the 
changes characteristic of the acute stage. The 
glomerular capillaries are markedly narrowed by 
swollen endothelial cells, but their lumina are par- 
tially permeable. The tubules associated with 
these glomeruli are large and fatty. The histo- 
logic structure shows clearly that the chronic 
stage develops from the acute. 

2. Without contraction of the kidneys. For- 
merly this disease was called chronic paren- 
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chymatous nephritis, but in recent years it has 
been renamed “lipoid nephrosis.”’ Along with the 
new nomenclature has developed the idea that it is 
not a primary disease of the kidneys but a general 
metabolic disorder. Two types of lipoid nephro- 
sis are recognized: the pure type, and the mixed 
type. The latter type is called by the Germans 
“nephritis with a nephrotic tendency.” 

The pure type is characterized clinically by the 
presence of severe albuminuria, marked edema, 
hypercholesterolemia, and decrease of plasma pro- 
teins, especially albumin. It is further character- 
ized by the absence of hematuria, hypertension, 
and renal insufficiency. Some cases recover after 
a prolonged course; others die of infections, 
pecially pneumococcic peritonitis. 

The kidneys are large and there are abundant 
lipoid droplets in the convoluted tubules. It is 
commonly stated that the glomeruli are normal, 
but a study of the glomeruli with special stains 
shows a narrowing and partial occlusion of the 
glomerular capillaries by swollen endothelial cells 
and because of thickening of the capillary base- 
ment membrane. There is no renal insufficiency 
and no tubular atrophy because the glomeruli are 
not completely obstructed. 

In the mixed type, which is much more fre- 
quent than the pure form, there is present hyper- 
tension or some evident decrease of renal fune- 
tion. In all other respects the disease resembles 
the pure type. 


es- 


In the mixed type the glomerular lesion is more 
pronounced and bears a close resemblance to 
typical glomerulonephritis, but the capillaries are 
partially permeable. 

It seems reasonable, therefore, to interpret 
lipoid nephrosis as a form of glomerulonephritis 
in which there is partial capillary occlusion. 

University of Minnesota. 


A RADIOLOGIST’S DUTY TO HIS SPECIALTY* 


By Cuarves M. Ricuarps, M.D. 
San Jose 


T is not the intention of your chairman to 

intrude himself upon the program of this sec- 
tion, nor to appropriate any but a very small por- 
tion of the time which should be given to the 
papers and discussions prepared by the program 
committee. It would be taking an unfair advan- 
tage to exercise my prerogative and present a 
scientific paper in addition to an already fine 
program. 

In a recent paper before the Radiological So- 
ciety of North America I took the radiological 
profession to task for certain dereliction of a 
duty which is incumbent upon every radiologist 
who believes that he is engaged in one of the most 
highly specialized branches of medicine and sur- 
gery, equal in dignity, worthiness and value, to 
any other specialty. It is his duty, then, to make 
a conscientious resolve to do anything he can, as 


* Chairman's address, Radiology 
annual session of the California 
1931. 


Section, at the sixtieth 
Medical Association at 


San Francisco, April 27-30, 
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opportunity presents itself, to raise the dignity of 
the specialty and to free it from certain stigmata 
that have trailed its path from its infancy. 

Radiology has from the beginning labored 
under the impression, either implied or expressed, 
that it is a pursuit that can be engaged in by lay- 
men and professional men, on an equal footing ; 
that the possession of an apparatus and a certain 
skill in turning out x-ray films are the prime 
qualifications of one engaged in this work, be he 
layman, chiropractor, shoe clerk, or a mere mem- 
ber of the medical profession, Our medical laws 
still imply that the practice of radiology is not 
the practice of medicine, since they allow the use 
of the x-ray to go on unhampered in the hands 
of any person who has the price of an apparatus, 
putting into such hands one of the most potent 
agents in all diagnostic and therapeutic procedure, 
and turning him loose upon the confiding world 
with a blessing. 

A large proportion of the general medical pro- 
fession conspires to make this impression all the 
more effective by entrusting their radiological 
work to these persons, and even accepting diag- 
noses from them. 

Much as I condemn that portion of the medical 
profession guilty of this practice, my particular 
quarrel is with the radiologist himself. In the 
parlance of the courts, my indictment of him con- 
sists of several counts. 

First, he has been too supine in his acceptance 
of the category to which his medical 
brethren would relegate him, a mere producer of 
x-ray films, into which the general profession 
may read anything that strikes its fancy. He has 
not asserted with sufficient firmness the fact that 
the radiologist’s function only begins after the 
film is made. 


some of 


He has allowed hospitals, large and small, to 
exploit his department and capitalize his personal 
efforts for the gain of the stockholders in the 
hospital (often largely professional men), dictat- 
ing to him what proportion of the fruit of his 
toil he is entitled to, and often putting a very 
definite limit on that participation. All this, too 
frequently, he has taken without remonstrance, 
fearing to lose a connection that seems valuable, 
or else possibly feeling, ‘““What’s the use?” 

He has too often failed to insist on the proper 
information as to the clinical findings in the cases 
submitted for his examination, failing in many 
cases even to see the patient. How can he be 
considered a consultant—which he in fact is—if 
he does not even see the patient? Unless he does 
this, he is not in a position to render the full ser- 


vice and skilful interpretation of his roentgen 
findings, which his referring confréres have a 


right to expect of him. 

Criticism is not infrequently heard that some 
of our large and important clinics have radio- 
logical departments that are run in a most sketchy 
and cavalier fashion. In the first place, the radio- 
logical equipment is purchased with what money 
is left after all other departments have been satis- 
fied. This reflects upon the attitude of the per- 
sonnel, and the service they give is apt to be of 
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a half-hearted character. The result of all this is 
second-class work, and a decline in the estimation 
placed upon the department and what it stands 
for by the other departments of the institution. 

I would particularly stress the latter indict- 
ment, for unless the radiologist demonstrates by 
his own efforts the full importance and value of 
his work (largely in the seriousness with which 
he regards it himself), it will avail him little to 
protest along any of the other lines mentioned. 
We must all realize, more and more fully, that 
the practice of radiology is in every sense the 
practice of medicine and so conduct our work, 
both in private practice and in hospital, that this 
impression will be emphasized to our medical 
confreres. 

In no other line of medical work is more pro- 
ductive and brilliant research being carried on 
than in radiology. We have every reason to be 
proud of the achievements of our colleagues who 
are helping to make such marvelous strides in the 
successful diagnosis and treatment of disease. It 
remains for every man and woman engaged in the 
specialty, no matter how relatively obscure his or 
her position may seem, to pursue the work with 
the earnestness and dignity of which it is worthy ; 
to scorn petty bickerings, to stand firmly on strict 
professional ground, and to give a service worthy 
of professional recognition. 

In a short article of appreciation recently 
printed in one of our radiological journals, in 
connection with the death of an eastern member 
of our specialty, there was used the following 
statement, which struck me as most significant : 
“He was a physician, practicing radiology.” 

303 Medico-Dental Building. 


TUMORS OF THE GLIOMA GROUP— 
THEIR HISTOLOGIC DIAGNOSIS* 


By Cyrit B. Courvitie, M.D. 
AND 
Leo J. Apetsrein, M. D. 
Los Angeles 


Discussion by Zera E. Bolin, M. D., San Francisco; 
Ernest M. Hall, M.D., Los Angeles. 


UNTIL Virchow established the relationship 

between tumors developing within the sub- 
stance of the brain and the supporting glial ele- 
ments, their true nature had been the subject of 
much conjecture. As late as the fourth or fifth 
decade of the nineteenth century, all tumors situ- 
ated within the encephalon were called “cancers 
of the brain.” At this time a widespread effort 
was made to get away from this evidently too 
general term, and we find such tumors listed .in 
the contemporary literature as medullary sar- 
coma, markschwamm, or encephaloid. The more 
specific term of cephaloma and later of encepha- 
loma represented a still more definite attempt to 
put them in a class by themselves. Virchow,? 


* From the laboratory of the Neurosurgical Service of 
Dr. Carl W. Rand, Los Angeles County General Hospital. 

* Read before the Pathology and Bacteriology Section 
of the California Medical Association at the fifty-ninth 
annual session at Del Monte, April 28 to May 1, 1930. 
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after establishing their glial origin, first applied 
the term of glioma to the group of primary brain 
neoplasms. 


While it has been widely recognized for many 
years that there is a great variation in the histo- 
logic picture presented by the gliomas, most of 
the attempts to classify them have been fruitless 
because most observers had but a few cases at 
their disposal. These misguided attempts have 
naturally given rise to a great deal of confusion 
in pathology as well as their terminology. Be- 
cause of this discord, pathologists have been con- 
tent to place all individual tumors, considered to 
be primary in the brain substance, under the col- 
lective and often inaccurate term glioma. A 
possible exception has been made in the case of 
the malignant invasive tumor, which from the 
time of Virchow has been distinguished by the 
term of gliosarcoma, 


BASIS OF CLASSIFICATION 


Until recent years the attempts to classify the 
group have been based largely on the gross ap- 
pearance of the lesion. A firm, sharply delineated 
tumor was called a glioma durum, while a soft, 
invasive, and poorly defined growth was included 
in the term of glioma molle. Such a classification 
may be of clinical value to the surgeon, but to 
the pathologist it is ambiguous and misleading, 
since it provides no clue to their essential biologic 
nature. As in the case of tumors elsewhere, it has 
become more and more apparent that the only 
satisfactory classification must be based upon the 
histogenesis of their mother tissue. It has long 
been known that certain cell types existed in the 
gliomas, such as apolar, bipolar, unipolar, and 
multipolar forms, but their exact nature and bio- 
logic activity were obscure. Since the introduc- 
tion of the specific metallic methods by Cajal and 
his school of neurohistologists, a means of prop- 
erly interpreting these elements lies within our 
reach. 

These specific methods have been utilized by 
Bailey and Cushing * in their study of the abun- 
dant material at their disposal. They have been 
able to establish more or less successfully the 
relationship of the various neoplastic cellular 
elements to embryonic forms found in the histo- 
genesis of normal nervous tissue. The impor- 
tance of proper histologic definition of a given 
glioma lies in the fact that it provides a basis for 
intelligent prognosis and treatment. 


It is the purpose of this study to point out the 
important features of the histologic pictures of 
the gliomas so that the general pathologist may 
reach a definite conclusion as to the nature of a 
given tumor by the use of the routine methods at 
his disposal. We suggest the use of the following 
methods in the histologic study of the gliomas: 
hematoxylin and eosin for tissue architecture 
and nuclear detail, scharlach R for fat, Foote and 
Menard’s method* for reticulin, Mallory’s phos- 
photungstic acid-hematoxylin and aniline blue 


* This method is far superior to van Giesen’s for the 
study of connective tissue, giving a more accurate and 


clearer cut picture. The original method should be re- 
ferred to (3), 
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methods for the study of cell morphology and 
the tumor stroma. For most of the gliomas, these 
five simple methods are sufficient to establish a 
diagnosis. Transitional or rare forms will be 
occasionally encountered which will require more 
detailed study, but these will be the exception. 


CLASSIFICATION 


Tumors of the glioma group constitute between 
40 and 50 per cent of intracranial tumors. Bailey 
and Cushing have subdivided them into fourteen 
groups based upon the variation of their cellular 
constituents. We shall concern ourselves particu- 
larly with seven of these groups, which consti- 
stitute 85 to 90 per cent of the gliomas. To 
simplify matters, we propose the following classi- 
fication : 


1. Tumors of the choroid plexus (2 per cent).t 
2. Tumors of the ependyma (5 per cent). 
3. Tumors of the nervous tissue proper : 
a. Medulloblastoma (10 per cent). 
b. Neuroglioblastoma (spongioblastoma) 
multiforme (30 per cent). 
c. Astroblastoma (5 per cent). 
d. Astrocytoma (35 per cent). 
I. Protoplasmic, 
II. Fibrillary. 
e. Rare and unusual types (13 per cent). 


This classification has in its favor simplicity, 
practicability and comprehensiveness, and for the 
general pathologist is well suited to the large ma- 
jority of gliomas that come to his hand. 


Tumors of the Choroid Plexus——Papillomas 
of the choroid plexus are here grouped with the 
gliomas for sake of completeness. Because of 
their origin from a modified ependyma they are 
distantly related to tumors containing glial ele- 


7 It is essential for the pathologist interested in the 
study of the gliomas to become familiar with the histo- 
logic picture which each presents. Bailey’s ‘Histologic 


Atlas of the Gliomas” (4) may be utilized to great ad- 
vantage, 





¢ These percentages are based on the figures of Bailey 
and Cushing. 
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ments. Their papillary structure, as observed 
both grossly and histologically, makes their recog- 
nition comparatively easy (Fig. 1). They may 
be mistaken for metastatic papillary carcinomata, 
especially if but a bit of tissue is recovered at 
operation. The studies on this tumor by Davis 
and Cushing ® and Van Wagenen ® should be re- 
ferred to for a more complete discussion. 


Tumors of Ependymal Origin—Tumors in- 
cluded under the term of ependymoma are usu- 
ally benign affairs arising most frequently from 
the posterior portion of the roof of the fourth 
ventricle.’ While they constitute only five per 
cent of the entire group, their benign nature 
and accessibility are arguments for a serious at- 
tempt at their removal. As exposed at operation 
or necropsy, they appear commonly as firm, gray- 
colored, easily separable tumors, presenting be- 
tween the dorsal aspect of the medulla and the 
posterior margins of the cerebellar hemispheres. 
They occupy and distend the fourth ventricle, 
resulting in obstructive hydrocephalus. They are 
characterized histologically by an arrangement of 
the cells about blood vessels to form pseudo- 
rosettes (Fig. 2). Between the nuclei of the cells 
and the walls of the central blood vessel is a clear 
zone occupied by the tail-like processes. There is 
but little free fat, but the connective tissue about 
the numerous well-formed blood vessels gives the 
appearance of a stroma. Calcification is occasion- 
ally found in the central portions of the tumor. 

Medulloblastoma.—This glioma, occurring most 
commonly in the midline of the cerebellum in 
childhood, constitutes a little over 10 per cent of 
the group. It has its origin in the anterior 
medullary velum and grows into the fourth 
ventricle, causing an obstructive hydrocephalus. 
On gross examination it is a reddish, soft, vascu- 
lar tumor, exposed only by an incision through 
the vermis. It is the only common glioma which 
“infects” the subarachnoid space by direct exten- 
sion tending to metastasize to the spinal cord.® 
The tumor is a very cellular one and, while hav- 





Fig. 


1,— Papilloma of choroid 


Fig. 2.—Ependymal glioma (epen- Fig. 3.—Medulloblastoma, Hema- 
plexus. Hematoxylin and_ eosin dymoblastoma). Hematoxylin and toxylin and eosin stain, X-220. 
stain. X-95. The papillary ar- eosin stain. X-95. Formation of Showing cellular character of the 
rangement of the tissue resembles pseudo-rosettes about small blood tumor tissue. Pseudo-rosettes are 


that of the normal choroid. vessels. 





indicated by arrows. 
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Fig. 4.—Medulloblastoma, Phos- 
photungstic acid-hematoxylin stain. 
X-220. Fibrillary character of the 
stroma is shown. 


Fig. 5. 


X-220,. 


ing no characteristic architecture, it tends to form 
pseudo-rosettes of nuclei about a central clear 
zone (Fig. 3). With the phosphotungstic acid- 
hematoxylin method, it is observed that these 
clear areas are occupied by the tail-like processes 
of the carrot-shaped cells (Fig. 4). Owing to the 
absence of extensive degenerative change, free 
fat is present only in the form of scattered drop- 
lets. Connective tissue is small in amount and 
tends to form a fine reticulum which is charac- 
teristic (Fig. 5). The blood vessels are small and 
well formed. Under the higher magnifications it 
that the nuclei of the tumor cells are 
round or oval in shape, fairly uniform in size, and 
mitotic figures are usually plentiful. 


is seen 


Neuroglioblastoma (Spongioblastoma) mutti- 
forme.—This is the most common single type of 
glioma, constituting about 30 per cent of the 


Fig. 7.—Neuroglioblastoma. Schar- 
lach R stain. X-180. Globules of 
phagocytized fat along margins of 


X-95. 
pseudo-palisades. 


tive tissue in 
Adventitial 
shown. 


Medulloblastoma, 
and Menard’s method for reticulin. 
Connective 
form a net-like reticulum. 


Fig. 8.—Neuroglioblastoma. Foote 
and Menard’s method for reticulin. 
Dense reticulum of connec- 
degenerating area. 
proliferation is 
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Foote Fig. 6.—Neuroglioblastoma. Hema- 
toxylin and eosin stain. X-95. 
Pseudo-palisades formed by degen- 
erative changes. Pseudo-rosettes 
(‘annulation forms’) may also be 
seen (arrows). 


tissue tends to 


group. It is the malignant invasive tumor of 
the cerebral hemispheres and has _ contributed 
much to the ill repute of the entire group. It 
has become commonly known as the gliosarcoma 
(Virchow) or glioma sarcomatoides (Borst) be- 
cause of the fancied resemblance of its cells to 
those of mesothelial origin. It was called spongio- 
blastoma multiforam by Globus and_ Strauss,® 
which term has been quite widely accepted. All 
of these names are based on the old conception 
that the tumor is purely glial in origin. Recent 
researches in our laboratory '® have demonstrated 
to us that neuroblasts are present as well as 
glioblasts (spongioblasts), therefore the term of 
neuroglioblastoma is suggested as being a more 
accurately descriptive one. 


The tumor may occur in any part of the cere- 


bral hemispheres. It varies greatly in its gross 


Fig. 9.—Neuroglioblastoma. Hema- 
toxylin and eosin stain. X- 800. 
Cellular character of the tissue is 
well shown. Variation in size and 
shape of nuclei, tumor giant cells, 
and mitotic figures are character- 
istic. 


also 
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Fig. 10.—Same under higher mag- Fig. 11.— Astroblastoma, Hema- Fig. 12,—Astroblastoma, Hema- 
nification. X-1200. Variation in size toxylin and eosin stain. , X - 220. toxylin and eosin stain. X-720. At- 
and shape of nuclei more clearly Radiation of cells about blood ves- tachment of cells to blood vessels 


shown. sels is shown. 
appearance, depending upon the type and degree 
of degeneration present. It is very vascular and 
hemorrhages are common. It is soft in consist- 
ency and usually presents no definite line of de- 
marcation. Usually very invasive, its extension 
may be limited by the densely packed fibers of the 
corpus callosum. Large cysts filled with yellow 
fluid which coagulates on standing are not un- 
common, particularly when the tumor is located 
in the temporal lobe. 

Histologically the tumor is a very cellular one 
and while, like the medulloblastoma, it has no 
characteristic architecture, degenerative changes 
may give rise to pseudo-rosettes and pseudo-pali- 
sades (lig. 6). In some cases annular forms may 
be found similar to those in the medulloblastoma. 
Regressive changes are due to alterations in the 
blood supply, and pathologic changes in the blood 
vessels are common, such as adventitial prolifera- 
tion, hyalinization, and thrombosis. Rupture of 


by “sucker feet.” 

the thin-walled blood vessels gives rise to numer- 
ous variously sized hemorrhages. Because of 
these changes there is an abundance of free fat 
as beautifully demonstrated by any of the fat 
stains. It may be spread more or less diffusely 
throughout the tissue or be found in phalanxes 
along the pseudo-palisades (lig. 7). Extensive 
degenerative changes often result in the prolifera- 
tion of connective tissue, forming dense scar-like 
areas (lig. 8). It often occurs also as localized 
proliferations about the blood vessels or forms 
the walls of small cysts. 

Of particular importance in the histologic diag- 
nosis is a study of the nuclear detail, observed 
to best advantage with the oil immersion lens. 
The great variation in the size, shape, and chro- 
matin content, as demonstrated by the routine 
methods, is absolutely characteristic (Figs 9 and 
10). Multinuclear tumor giant cells, normal and 
abnormal mitoses are common. Multinucleation 





Fig. 13.—Astrocytoma. Hematoxy- 


Fig. 
Phosphotungstic 
stain. X-335. 


lin and eosin stain. X-335. Nuclei 
of tumor cells scattered through- 
out fibrillary stroma. Double nu- 
clei (arrows) indicate amitotic cell 
division. 


14, — Astrocytoma fibrillare. 


lae is clearly shown. 


Fig, 15.—Astrocytoma protoplas- 


acid - hematoxylin maticum. Phosphotungstic acid- 
Network of glia fibril- hematoxylin stain. -335. Tumor 
stroma consists of protoplasmatic 

expansions of glia cells, its struc- 


ture suggesting a reticulum, 


















400 


of the cells, constrictions and abnormal outlines 
of the nuclei indicate that amitosis is a common 
method of cellular proliferation. 

Strange as it may seem, some of the slower 
growing members of this malignant tumor under- 
go calcareous degeneration, as we have shown in 
a recent study from our laboratory."’ 


Astroblastoma.—While this glioma is not a 
common one, constituting but five per cent of the 
group, it is apt to be encountered in any series 
of intracranial tumors being histologically investi- 
gated. It is a subcortical infiltrating growth of 
the cerebral hemispheres. While not appearing 
at all benign grossly, the average duration of life 
of patients afflicted with it is more than twice as 
long as those having a neuroglioblastoma. Like 
others of the group it may become cystic. 

The microscopic picture of the astroblastoma is 
rather characteristic from an architectural stand- 
point.’* There is a definite tendency for its cells 
to radiate about the blood vessels to which they 
are attached by long processes (Figs. 11 and 12). 
In this respect they resemble the immature neu- 
roglia of the developing brain (astroblasts). The 
cells vary some in size and shape, but their con- 
tained single or multiple nuclei are quite uniform. 
Amitosis is the rule for cellular proliferation, 
mitotic figures being uncommon. Fat is present 
only in small quantities and the connective tissue 
is confined to the walls of the well-formed blood 
vessels. Examination of the tumor margin shows 
a fairly sharp line of demarcation, more so than 
one would suspect from the gross appearance of 
the tumor. 


Astrocytoma.—The two types of this tumor, 
taken together, form the largest group of the 
gliomas, constituting about 35 per cent. Develop- 
ing evidently from fully developed astrocytes by 
amitotic cell division, they are slow-growing and 
essentially benign. They are found in the cere- 
bral or cérebellar hemispheres and are prone to 
undergo cystic degeneration, the smooth-walled 
cavities being filled with yellow coagulable fluid. 
There are two distinct types of the tumor. The 
astrocytoma protoplasmaticum, the more common 
of the two, is soft and gelatinous in consistency 
and gray in color, which makes it somewhat diffi- 
cult to distinguish from normal cortex. The 
astrocytoma fibrillare, to the contrary, is firm and 
well delineated, and removal is comparatively 
simple. 

Microscopically the tissue of either type is 
comparatively acellular, the rather uniform nuclei 
of the tumor cells being widely scattered in the 
stroma (Fig. 13). Degenerative changes being 
rare, free fat is unusual. There is no connective 
tissue save that in the walls of the few small well- 
formed blood vessels. The essential difference in 
the two types of astrocytoma lies in the character 
of the tumor stroma. That of the fibrillary type 
is composed of glia fibrillae, clearly demonstrated 
by Mallory’s phosphotungstic acid-hematoxylin 
stain (Fig. 14). The protoplasmic type has for 
its stroma the cytoplasmic extensions of its con- 
stituent cells, which stain but feebly by Mallory’s 
method (Fig. 15). A few fibrillary 
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may be found in this type. Calcification may 
occur in either of the two types and again indi- 
cates the relative benignity of this glioma. 

The accompanying table indicates the essential 
features of the common types of the gliomas 
from a histologic viewpoint.* 


SUMMARY AND CONCLUSIONS 


1. The common types of glioma are recogniz- 
able by routine staining methods. The interpreta- 
tion of the findings by these methods has been 
gained by the use of specific metallic impreg- 
nations. 


2. An accurate pathologic diagnosis cannot be 
made from the gross appearance of the tumor 
alone, for several types resemble each other closely 
in color, texture, and especially in their tendency 
to become cystic. It is important for the surgeon 
to know the nature of a lesion exposed at oper- 
ation in order to treat it intelligently as well as to 
gain an insight into its prognosis. It is, further- 
more, of academic interest to the pathologist to 
be able to recognize the nature of tumors dis- 
covered at necropsy. 

3. The essential points to study, histologically, 
in a given case are the architectural arrangement 
of the tissue, the amount and distribution of fat 
and connective tissue, and the nuclear detail, in- 
cluding the type of cell division. These essentials 
are revealed by the routine methods used in any 
well-organized pathological laboratory. 


Los Angeles County General Hospital. 
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DISCUSSION 


Zera E. Bouin, M. D. (University of California Hos- 
pital, San Francisco)—Advances in medical knowl- 
edge are usually made by specialists working on 
material in their chosen field. The knowledge ob- 
tained by these specialists is often useless to the gen- 
eral man, unless it is put into a form which can be 
understood and used by him. = 

The knowledge gained concerning gliomata has 
been placed on a firm histogenetic foundation by the 
workers in neuropathology. It is now necessary to 
have this knowledge disseminated through the gen- 
eral pathologists and, through them, to the neuro- 
surgeon and the general practitioner. 

The authors have taken the second step in this 
process. They have simplified the classification of 
gliomata and have shown that the hospital patholo- 
gist, using a few simple methods, can classify these 
tumors. 

Bailey and Cushing in their work on gliomata have 
shown that such a classification is a clinical aid. 
These tumors may cause death in a few months or 
may last for years. This prognostic fact can be fairly 
well predicted by a histologic examination of the 
tumor. This examination places the gliomata in cer- 
tain classes which have been shown to have very 
different survival periods. 

Treatment of the tumor, subsequent to its classifi- 
cation, is influenced greatly. Certain classes of glioma 
do not respond to any treatment. Others are kept 
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TaBLeE 1.—Essential Histologic Characteristics of the Common Gliomas 


| 
| Tissue | Connective Tissue 
Architecture Tumor Cells Fat } and Vasculature Tumor Stroma 
Cells arranged in| Uniform coiumnar | CT forms perivas- | Only in form of CT 
Papilloma | tufts on support- cells with oval, | 0 | cular supporting | about blood ves- 
choroideum ing stroma as in basilar nucleus. stroma. Walls of | sels. 
normal choroid | | | BV well formed. | 
plexus. | 
Rows of cells or | Carrot-shaped cells CT confined to| Consists of cyto- 
pseudo-rosettes with oval nuclei, walls of numer- plasm of tumor 
Ependymal a ring of nuclei uniform in size. + — ous’ well-formed cells, 
gliomas separated by Usually no mito- BV. Appears | 
clear zone from ses, | like stroma, 
central BV. 
May be rows of | Carrot-shaped cells CT tends to form | Not usually abun- 
Medullo- cells or pseudo- with uniform, + — a fine reticular dant. Consists of 
blastoma rosettes—ring of oval nuclei. Mi- | network. BV processes of cells. 
nuclei about cen- toses are numer- usually small and 
} tral clear zone. ous. well formed. 
eagles | caine sna eae ‘ ech Mca iets cities cee 
Pseudo - palisades | Marked variations CT may be abun- | Varies greatly in 
due to degenera- in size, shape and dant, tending to amount, Consists 
tive changes. May chromatin  con- form scar-like of processes of 
Neuroglio- be pseudo-ro- tent of nuclei. + + + masses in degen- cells, CT and en- 
blastoma settes in form of Nuclear wall may erating areas. gulfed nerve 
ring of nuclei be irregular. Mi- tupture and fibers. 
about central toses and giant thrombosis of BV 
clear zone. cells are com- are common. 
man, | 
| 
Cells tend to radi- | Cells vary in shape. CT confined largely | Moderate in amount. 
ate about BV to Nuclei more uni- to walls of well- | Consists of proc- 
which they are form in size, formed BV. esses of tumor 
Astroblastoma attached by shape and chro- + | cells, 
“sucker feet.”’ matin content. | 
No mitotic fig- | 
ures, | 
No characteristic tound or oval nu- | YT found only in| Few or no glia 
Astrocytoma architecture of clei are fairly | the walls of small | fibrillae. 
i protoplas- tumor tissue. uniform in size. | 0 well-formed BV. | 
maticum Comparatively No mitoses. Typ- | | | - — 
ii fibrillare acellular. ical stellate cells | Abundant glia 
with specific | fibrillae. 
methods. 





























































in check by repeated surgical excision, or by x-ray 
therapy or by combinations of these treatments. 

The classes are based on the resemblance of the 
tumor cells to cells seen in the embryologic develop- 
ment of the central nervous system. This method 
would be accurate if the histogenesis of the brain was 
known fully. As certain details of this process are 
yet to be worked out by the neuro-anatomist, any 
classification advanced is, as yet, tentative. When 
our knowledge of the histologic embryology of the 
brain is supplemented, these facts can be applied to 
the classification of gliomata, 

Classification will depend also on the close scrutiny 
of the tumors and the discovery and interpretation of 
new cell types in them. This is shown in the authors’ 
proposal to change the name of the tumor now called 
“spongioblastoma multiforme” to “neuroglioblastoma” 
since they have found neuroblasts as well as spongio- 
blasts (glioblasts) in this type of tumor. It is very 
probable that other changes in the names of the 
classes will follow close study of a large group by 
special methods. This has been done by Tooth, 
Greenfield, Roussey, and by Cushing and Bailey. 

The authors are to be congratulated upon their 
effort to simplify the classifications of gliomata and 
bring this difficult subject in the scope of the busy 
hospital pathologist. ‘ 


Ernest M. Hart, M.D. (University of Southern 
California School of Medicine, Los Angeles).—Bailey 
and Cushing call attention to the impression that 
prevails among clinicians and laboratory workers that 
the microscopic examination of tumors of the brain 
substance will not help in predicting their future de- 
velopment and clinical course. The more progress 
that is made in the classification of these tumors, 
based on the histogenesis of the various tissues com- 
posing the central nervous system, the more it is 
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foretold as to the 
based on their histo- 


evident that a great deal can be 
clinical course of such tumors 
logic characters. 

Tumors of the brain substance follow the general 
law governing tumors occurring elsewhere in the 
body in that the degree of malignancy is greatest in 
the embryonic cell types, becoming less as cellular 
differentiation increases. When one realizes that 
nearly 50 per cent of gliomata are among the fairly 
well differentiated cell-type tumors and, therefore, of 
hopeful prognosis following surgery, provided they 
are accessible in location, one comprehends, in a 
measure, the importance of recent advances in classi- 
fication. 

Classifications such as Bailey and Cushing have 
given us, based on the use of highly technical metallic 
impregnation methods of Cajal, are illuminating and 
extremely important. It is only by means of these 
methods that true relationships can be established 
between the tumor cells and embryonic forms found 
in the development of normal nervous tissues. These 
complicated methods are not practicable, however, 
for the average hospital pathologist. Doctors Cour- 
ville and Adelstein have met a real need in not only 
simplifying the classification of Bailey and Cushing, 
but in making it possible to classify these tumors as 
to histologic type by means of routine and other rela- 
tively simple staining methods. It must be borne in 
mind, as the authors themselves point out, that this 
work was possible only after the establishment of 
these histologic types by means of the more compli- 
cated methods. 

The result of such simplification will be a stimula- 
tion to a more detailed study of the gliomata by the 
general pathologist as well as by the neuropathologist 
which over a period of years, will result in an ac- 
cumulation of a considerable body of new facts and 
more thoroughly classified knowledge. This new 
knowledge will in all probability add materially to 
the benefit of the patient in prolonging his life, will 
give greater confidence to the neurosurgeon whose 
lot has been a discouraging one, and will, from a 
purely scientific standpoint, increase the interest in a 
subject that has been in the past obscure. 

The authors have treated their subject in a simple, 
intelligent manner. It is decidedly a step forward. 


AGRANULOCYTIC ANGINA* 


REPORT OF CASE 


By Georce A. Gray, M.D. 


San Jose 


_Discussion by Herbert C. Moffitt, M.D., San Fran- 
cisco; Ernest H. Falconer, M.D., San Francisco; William 
H. Strictmann, M.D., Oakland. 


CHULTZ? in 1922 brought to our attention 

an unusual symptom complex first presented 
by Schwarz in 1904. The patients with this 
symptom complex were characterized by gangre- 
nous stomatitis with an unusual blood picture of 
granulocytic leukopenia. He considered these 
symptoms manifestations of a specific disease 
called agranulocytosis or agranulocytic angina. 
Since that time descriptions of some two hundred 
similar cases have appeared in medical literature 
(Friedmann and others). A number of these 
reports on what was presumably agranulocytosis 
however, differ distinctly from those which 
Schultz described under the symptom complex 
of agranulocytic angina. Because of the increas- 


*From the Medical Service of the Santa Clara County 
Hospital, San Jose. 

* Read before the General Medicine Section of the 
California Medical Association at the fifty-ninth annual 
session at Del Monte, April 28 to May 1, 1930. 
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ing frequency with which this condition is being 
diagnosed, as well as because of its extremely 
high mortality rate—over 90 per cent usually 
being fatal—it is desirable to learn as much as 
we can about this condition by reporting all cases 
and describing them as fully as possible. 


To my mind, several of the patients reported 
as cured have fallen into the doubtful group, 
diagnostically speaking, so that to fully test any 
promising therapeutic suggestions in this rather 
dismal field we should first be certain that we are 
dealing with an actual case of true agranulocy- 
tosis or agranulocytic angina. ‘To refresh our 
memories, therefore, a summary of the pertinent 
points associated with the discase may be here 
described. 


OCCURRENCE AND SYMPTOMATOLOGY 


Agranulocytic angina occurs at all ages and in 
both sexes, but more commonly in females. It is 
manifested by sudden rise of fever, dysphagia, 
chills, and malaise. These symptoms progress to 
severe toxemia and prostration, which, during the 
course of the disease, become extremely marked. 
The onset usually comes in a period of good 
health, but may follow various chronic conditions. 
The symptomatology is not constant. Stomatitis 
is nearly always present. There may be regional 
adenopathy and enlargement of the liver and 
spleen; while during the course of the disease 
ulcerations may occur on the throat, vagina, or 
anus, many of them being membranous in charac- 
ter. Jaundice is common, while petechial hemor- 
rhages are rare except in the rapidly fatal cases. 


DIAGNOSIS 


The diagnosis is usually made on the blood pic- 
ture where there is a pronounced leukopenia, and 
granulocytic leukocytes are either absent or re- 


duced to exceedingly low percentages. The aver- 
age count is usually 1200 cells per cubic milli- 
meter, although occasionally there may be an 
— il leukocytosis. During the course of the dis- 

‘ase there is a gradual decrease in the number 
a cells. The percentage of polymorphonuclear 
leukocytes is always reduced to an average of be- 
tween zero and six per cent. A relative lympho- 
cytosis is always noted, varying from 60 to 100 
per cent, The endothelial cells are from 4 to 
8 per cent. The absolute number of lymphocytes 
is usually decreased, but it may be normal. The 
degree of anemia is not so severe as that seen in 
other types of aleukemic forms of myeloses, and 
lymphadenoses; but the erythrocytes are usually 
reduced, the count varying between 2,500,000 and 
3,500,000. The blood platelets retain a normal 
count. These blood changes of a_ neutrophilic 
leukopenia, with a relative lymphocytoses, are 
thought to be the result of the primary depress- 
ing action of an unknown etiological agent on 
the bone marrow. A toxin generated by a septi- 
cemia, with a special affinity and toxicity for the 
granulocytic system, is thought to be the active 
factor in paralyzing this generative function of 
the bone marrow. The ulcerative sites in the 
various mucous membranes are thought to arise, 
secondarily from the blood changes, due to a de- 
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. 1.—Case report chart: 
B. bacteriophage; L, 


crease in the body resistance to infection, especi- 
ally as the ulceration sites show a lack of cellular 
response of inflammation. The same thing ap- 
plies to the pneumonic complications in the lungs, 
which is the usual cause of death. In looking 
back, therefore, one might wonder if some of our 
fulminative so-called influenzal pneumonias (with 
leukopenia) were not in reality cases of agranulo- 
cytosis. 
ETIOLOGY 

The cause of agranulocytosis is still unknown. 
It is generally accepted that no known micro- 
organism is responsible for the disease. Vincent’s 
organisms are commonly found in the oral cavi- 
ties of the acute leukopenic patient, especially if 
there is any necrosis of the mucous membranes ; 
but Vincent’s organism may be found in any con- 
dition of the mouth where sloughing is taking 
place. Autopsy findings throw little light on the 
cause of the disease, as the spleen, lymph glands, 
and liver show no macroscopic or microscopic 
changes distinctly peculiar to this condition. 
Blood culture reports have been rather uncon- 
vincing. va 

DIFFERENTIAL DIAGNOSIS 

The differential diagnosis in agranulocytic an- 
gina usually presents points similar to a reaction 
to specific poisoning, to leukemia, certain aplastic 
blood conditions, and to cases of sepsis with a 
leukopenia. 

Since more than 90 per cent of the reported 
cases have proved fatal, and there is no specific 
form of treatment available, any therapeutic pro- 
cedure that has been followed by apparent re- 
covery is deemed of sufficient interest to be worth 
reporting in detail. Hence, the following citation 
is reported here: one, because it affords an oppor- 
tunity of presenting a consecutive picture of the 
blood changes occurring during the course of a 
case of apparent recovery of this usually fatal 
disease ; and two, in order that the value of treat- 
ing these cases with large doses of leukocytic ex- 
tract may be determined upon by other clinicians. 


REPORT OF CASE 


Our patient was admitted to the hospital on Janu- 
ary 25, 1929, with apparently the symptoms of an 
acute respiratory infection. 
degrees. 


Temperature was 103.8 
Pulse rate of 106, and a respiration of 26. 
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, activin milk protein; G, glucose; T, transfusion; 
leucocytic extract; X, roentgen ray. 


Patient complained of aching in the muscles, sore 
back, backache, soreness in throat, and stuffiness in 
the nasal passages. Her physical examination was 
essentially negative, except for evidence of inflamed 
throat and possibly slight sinus involvement. She 
complained of headache, frontal in type, and she had 
given a history of having had some sinus difficulty 
in the past. Blood count at that time was: hemo- 
globin, 75 per cent; red blood cells, 4,740,000; leuko- 
cytes, 5800; lymphocytes, 24 per cent; monocytes, 67 
per cent; and neutrophils, 9 per cent. (Count taken 
October 29, 1927: leukocytes, 5000; neutrophils, 80 
per cent; small lymphocytes, 16 per cent; large mono- 
nuclears, 4 per cent.) Under symptomatic treatment 
her temperature, which on the second day was 101 
degrees, gradually subsided to normal on the third 
day of illness. Irom that time on it would rise to 
99.4 degrees occasionally, but was entirely normal on 
the thirty-first day of January. On the third day of 
February, even though temperature arose to 99 de- 
grees in the afternoon, she was permitted to go home. 
This slight temperature persisted, and on the second 
day following, flared up to 103 degrees. Temperature 
varied after readmission from 100 to 103 degrees, 
until, approximately, March 1, when it again became 
normal, after thirty-five days of illness. 

The most outstanding factors, from a clinical view- 
point, were the marked prostration and the ulcera- 
tions that developed in the mouth; these latter being 
small membranous areas noted along the gums, with 
the largest on the palate and in the nasopharynx. On 
the fourth day of the second hospital admission, 
smears were taken and a typical Vincent’s angina 
spirochete, and fusiform bacilli were reported from 
the laboratory, while the cultures showed strepto- 
cocci and staphylococci. We then thought we were 
dealing with a Vincent’s angina and treated it locally 
with the various procedures used in that disease, but 
without noticeable effect. Leukocytes, on readmission 
of February 7, were 4200; lymphocytes, 62 per cent; 
monocytes, 38 per cent; and no neutrophils. The 
leukocyte count was gradually reduced to 2400, and 


the neutrophils varied from 0 to 8 per cent. The 
lymphocytes ran between 60 and 85 per cent. Intra- 
venous glucose, foreign protein, blood transfusion, 


and other things were given in an attempt to help 
overcome the acidosis and prostration, which were 
the important symptoms during the following days; 
but without any marked impression upon them. The 
necrotic areas became more extensive, and in one 
place extended through to the bony plate of the hard 
palate, this spot being visible over an area of about 
one inch in diameter. Cultures were made of this 
necrotic tissue and when a staphylococcus was found 
a bacteriophage was obtained. Injections, subcutane- 
ously, of 1, 1%, and 2 cubic centimeters were given 
daily for three days without any appreciable change 
in the leukocyte picture, although the neutrophils 
jumped from 0 per cent up to 11 per cent and then 
maintained a level at this point before gradually 
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ascending under subsequent therapy. The second day 
after the last bacteriophage injection was given, from 
10 to 30 cubic centimeters of leukocytic extract were 
used daily. The necrotic ulcerations were treated 
locally, the bacteriophage being swabbed on as well 
as injected under the necrotic layers of the mem- 
branes and also directly into them, The improvement 
of these necrotic areas from day to day was simply 
miraculous, following the use of the ’phage. The 
ulcerations and sloughs practically melted away and 
the other mucous membrane lesions and swellings 
cleared up very rapidly. Personally, I believe the 
’phage was an important factor in the return to nor- 
mal of the mucous membranes, judging from my ob- 
servations at the time of administration. 

Continuing the leukocytic injections, there was a 
definite increase in the blood picture, as far as the 
leukocytes and neutrophils were concerned (see ac- 
companying chart), rising from a low 1600 minimum 
to a high 7700 maximum in sixteen days, and the 
neutrophils from 0 to 72 per cent. The patient, how- 
ever, objected so strenuously to the injections of the 
leukocytic extract that we were forced to discontinue 
it. On the fifth day, following the discontinuance 
of the leukocytic injections, the temperature arose 
from normal to 100.2 degrees. The leukocytic count 
dropped from a high point of 6700 to 4000 and the 
neutrophils from 72 to 52 per cent, and we again pro- 
ceeded with the leukocytic extract administration. In 
four days the leukocytes rose to 5500 and the neutro- 
phils to 65 per cent. Here again, due to the objec- 
tion on the part of the patient to the discomfort re- 
sulting from the injections, we again discontinued the 
administration, resorting at that point to roentgen- 
ray therapy. 

At present the patient looks extremely well and 
states she feels better than she has in months. Her 
red blood count is normal and her white blood count, 
having been taken at regular monthly intervals, was 
found to vary from 6000 with 46 per cent neutrophils 
on October 1, 1929, to 4400 and 63 per cent neutro- 
phils on March 24, 1930. The last count on March 24, 
1930, was as follows: hemoglobin, 77 per cent; red 
blood cells, 4,813,000; white blood cells, 4400; neutro- 
phils, 63 per cent; small lymphocytes, 33 per cent; 
monocytes, 2 per cent; basophils, 2 per cent. 


CONCLUSIONS 


I believe that in addition to the ordinary 
symptomatic treatment and the combating of the 
toxemia in agranulocytosis the most hopeful, 
present form of therapy is: leukocytic extract in 
adequately large doses, varying from 20 to 50 
cubic centimeters in twenty-four hours, depend- 
ing upon the granulocytic system response during 
the acute toxic course of the disease. This to be 


followed, as soon as the blood picture is held 
in check, by deep roentgen-ray therapy in one- 


twentieth skin unit doses over the long bones, 
as suggested by Friedemann,? Call, Gray, and 
Hodges,® and others.‘ 

209 Sainte Claire Building. 
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DISCUSSION 

Herpert C. Morritt, M.D. (384 Post Street. San 
een). —Before Schultz published his paper in 
1922 we saw several fatal cases | of what was then 
called “aleukemic leukemia” or “sepsis with leuko- 
penia.”” A young woman seen, with Doctor Jellinek, 
with, retrospectively, typical agranulocytosis, recov- 
ered and remained well. She was given leukocytic 
extract in moderate doses. Since 1922 I have seen 
fifteen cases, and only one patient is still living. A 
woman died during the fifth relapse of ulcerative 
mouth lesions and typical blood changes. A man, 
age fifty, with long-standing tabes died with recur- 
rence of throat lesions two years after the initial at- 
tack. A woman, age seventy, died in her third attack. 
Doctor Thayer of Baltimore has recently published 
notes on an extraordinary case of sore mouth, tem- 
perature and agranulocytosis recurring at three-week 
intervals from birth, or soon after, to the present age 
of twenty-two. The boy was under my care some 
years ago. Apparently, with him blood changes pre- 
ceded temperature and mouth lesions in which Vin- 
cent’s organisms were constantly present. During 
one period of agranulocytosis, years before, an inter- 
current pneumococcus pneumonia brought about a 
polynuclear leukocytosis which, after the crisis, gave 
place to agranulocytosis although the usual period- 
icity was not due. In the cases which develop right 
after tooth extraction in apparently healthy indi- 
viduals, some of whom have had normal blood counts 
just before, initial infection rather than bone marrow 
lesions would seem the exciting factor. Moreover, 
we see the condition apparently following an infec- 
tion of some chronicity, either in mouth or about the 
rectum, or even without demonstrable focus. It 
seems necessary, however, as in Doctor Gray’s case, 
to assume some inherent weakness of bone marrow 
to explain the lack of the usual reaction to infection. 
Even now, considering the leukopenia—4400 in his 
patient—I would not be too enthusiastic about prog- 
nosis. If recovery takes place we should insist on 
careful treatment of existing infections, although 
radical measures in regard to teeth and tonsils should 
be avoided if possible. I would lay more stress upon 
Vincent’s disease than is usually done. It often lies 
dormant deep in the gums, and we may safely use 
bismuth preparations if we fear arsphenamin. Doctor 
Gray has given the best methods of treatment we 
have at command during the acute stages. I would 
add massive doses of liver extract and a fixation ab- 
scess by injection of one or two cubic centimeters of 
turpentine deep into the anterior thigh muscles. If 
patients apparently recover, they should be tested for 
achylia, chronic infections should be treated, diets 
rich in nucleins, liver would seem in order, and fre- 
quent blood counts should determine the efficacy of 
sun or quartz-lamp treatments or the advantage of 
bone marrow, arsenic or other drug administration. 


2 
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Ernest H. Fatconer, M.D. (384 Post Street, San 
Francisco).—One is particularly interested in Doctor 
Gray’s carefully prepared report on account of the 
apparently increasing frequency of this syndrome. It 
is a moot question whether the so- called agranulo- 
cytic angina described by Schultz in 1922 is a dis- 
tinct clinical entity or a group of diseases. I have 
recently seen a case in a child which, clinically, fitted 
very closely into the syndrome known as agranulo- 
cytic angina, but which followed closely an attack of 
measles, Measles is, of course, one of the diseases 
that produces a leukopenia and low granulocyte 
count. There are many variants of the originally de- 
scribed syndrome reported in the literature. Until we 
know more of the etiology, therapy must of necessity 
be empirical. This is no reason, however. for not 
making careful observations, as Doctor Gray has 
done, on the results following the use of leukocytic 
extract. Others are reporting results similar to 
Doctor Gray’s, and we await with interest reports of 
experimental work with this agent. One wishes that 
Doctor Gray had mentioned the brand of leukocytic 
extract used and the method of its preparation. 
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WiuiaMm H. StrietMann, M. D. (230 Grand Avenue, 
Oakland).—Doctor Moffitt has referred to a young 
man with a cystic recurrence of agranulocytosis, as- 
sociated with a recurrent exacerbation of a stomatitis 
and especially gingivitis of moderate grade. I have 
had the opportunity to observe this same patient for 
the past two years. His “attacks” recur at six-week 
intervals, but are growing much less severe. The 
fever does not now exceed 100 degrees, and is often 
lower. The mouth symptoms are less severe and the 
leukocyte count may not go below 3000, though the 
granular elements are always notably reduced, vary- 
ing in the past two years from 35 to 5 per cent during 
the height of the exacerbation. This young man was 
originally the patient of Dr. William S. Thayer and, 
from recent correspondence with him, I am quite 
sure that the case will be fully reported in Johns 
Hopkins bulletin. 

Arsenicals must be used with caution because of 
the tendency to produce a leukopenia. ; 

Of three cases under my observation in the past 
few years, none have recovered. One of these was 
treated, according to Doctor Gray’s suggestions, with 
20 cubic centimeters of leukocytic extract at eight- 
hour intervals, supplemented by a blood transfusion, 
but died on the third day. 

Again, one should always bear in mind the tend- 
ency to recur, remissions of a variable period being 
not uncommonly noted. 


we 


Docror Gray (Closing).—Further blood counts on 
this patient have been checked through the present 
year. On May 1930: leukocytes, 6900; neutrophils, 62 
per cent. On July 1930: leukocytes, 5900; small lym- 
phocytes, 45 per cent; eosinophils, 4 per cent; baso- 
phils, 2 per cent; neutrophils, 49 per cent. On Sep- 
tember 1930: leukocytes, 3800; small lymphocytes, 15% 
per cent; monocytes, 10% per cent; neutrophils, 47 per 
cent (200 cells counted). On November 1930: leuko- 
cytes, 3050; red blood corpuscles, 4,310,000; hemo- 
globin, 84 per cent; small lymphocytes, 47 per cent; 
monocytes, 2 per cent; neutrophils, 51 per cent. 

The patient is still feeling perfectly well and has 
recently had a slight cold, which may have been a 
factor in depressing the last two leukocyte counts. 
Because of this gradual drop, I have again started 
leukocytic extract injections in two cubic centimeter 
amounts twice weekly, and the patient is now feel- 
ing better symptomatically, as regards her strength, 
energy, etc. The blood count, after four injections, is 
as follows: On December 5, 1930—leukocytes, 3900; 
neutrophils, 42 per cent; lymphocytes, 45 per cent; 
mononuclears, 2 per cent; basophils, 1 per cent. 

Regarding Doctor Faulkner’s question as to the 
brand of leukocytic extract used and the method of 
its preparation, I wish to state that I used the stock 
preparations of the Vitalait Laboratories, San Fran- 
cisco, and the E. R. Squibb & Sons, New York.- 


Since reporting this case at the fifty-ninth annual 
session at. Del Monte, I have been in consultation on 
three other cases of agranulocytosis; two of which 
were of such a fulminating character that they ex- 
pired within twenty-four hours of the time of diag- 
nosis. This was, naturally, before leukocytic extract 
had any possible chance of being of value. One case 
in a child less than two years of age was treated with 
leukocytic extract in adequate dosage with remission 
of attacks; but eventually the child expired during a 
relapse when no leukocyytic extract was used. There 
was some doubt as to this being a true agranulo- 
cytosis, but because of the severe primary anemia 
present, which yielded somewhat, for a period at 
least, to repeated transfusions, this case was thought 
to be an aplastic anemia with accompanying leuko- 
penia rather than a true agranulocytosis. 


It is hoped that this case report will stimulate 
others to use the massive dosage of leukocytic ex- 
tract so that the real efficacy of this treatment may 
stand or fall under an adequate clinical trial. 
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ARTHRITIS* 
By Ropvney F. Artsatt, M.D. 


Santa Barbara 


Discussion by William J. Kerr, M.D., San Francisco; 
John C. Wilson, M.D., Los Angeles. 


T may seem presuming for an orthopedic sur- 

geon to address the medical section on the 
subject of arthritis, but it will be my endeavor 
to present the matter from the point of view of 
an orthopedist with the hope that it may be of 
some value to you. 

Each specialist attacks problems in medicine 
according to his training and train of thought 
and, in so doing, each one is apt to lose sight of 
the fact that the symptoms which he treats are 
but a portion of a general disease picture. The 
internist may interpret the disease in terms of 
diet, medication, and disturbances of bowel regu- 
lation. The rhinolaryngologist and the dentist 
think of it as one caused by focal infections. The 
gynecologist and the urologist may also recog- 
nize the disease as one based on focal infection. 
The orthopedist sees end results with the prob- 
lems of contractures and malfunctioning joints 
and further may think in terms of posture, statics 
and poor body mechanics as factors influencing 
the course of the disease. The physiotherapist 
may see the disease as a problem of blood and 
lymph stasis, bowel stasis, atrophied muscles, ad- 
herent tendons, fibrotic capsules, and far too 
often there is the bete noir of contractures. Thus 
we have ofttimes a multiplicity of investigation 
and therapy without much thought being given to 
the patient as a whole. It is the thesis of this 
paper that consideration of the patient as an en- 
tity is probably the most important item in the 
treatment of arthritis. 


A DISEASE OF ANTIQUITY 


Let us review briefly some of the knowledge 
of the subject. The disease is of tremendous an- 
tiquity, for paleontologists working in Rancho 
La Brea here in California have brought to light 
specimens of saber-toothed tigers in which the 
spines show well-developed hypertrophic arthri- 
tis. From this early prehistoric period arthritis 
may be traced to ancient Egypt, which knew the 
disability as one of middle and old age, as has 
been shown by dissection and roentgenograms of 
mummy specimens. The Greeks and Romans 
treated arthritis by means of baths and purges. 
Recent years, however, have seen a determined 
effort on the part of clinicians and research 
workers to solve what is probably one of the 
most widespread and yet one of the most baffling 
of diseases. 

CLASSIFICATION 


The most satisfactory classification is the old 


.one which recently has been adopted by the 


American Committee for the Control of Rheuma- 


*Read before the General Medicine Section of the 
California Medical Association at the fifty-ninth annual 
session at Del Monte, April 28 to May 1, 1930. 
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tism, dividing the disease into the atrophic and 
hypertrophic groups. This is similar to the patho- 
logical classification of Nichols and Richardson, 
who called the divisions proliferative and de- 
generative. 

Atrophic or Proliferative Group.—In the atro- 
phic and proliferative form, as you know, there 
develops from the synovial membrane a pannus- 
like growth which spreads out over the cartilage 
and eventually destroys it. Fibrous changes take 
place in the synovial membrane and ‘capsule, 
often giving a marked spindle-shaped periarticular 
thickening. This form of the disease is progress- 
ively polyarticular and often advances to com- 
plete ankylosis. It usually attacks the young or 
middle-aged individual and is extremely chronic. 


Hypertrophic or Degenerative Group.—In the 
hypertrophic or degenerative form, the cartilage 
softens and is eroded to give a joint in which the 
articulation is between bare eburnated bones. 
The joint itself is irregularly enlarged due to the 
formation of osteophytes around the joints as 
illustrated by Heberdeen’s nodes on the fingers. 
The hypertrophic form appears in the later dec- 
ades of life usually after the age of forty-five. 
It is subject to periods of exacerbation and re- 
mission, the pain depending largely upon the 
state of the inflammatory reaction in the soft 
tissues of the joint and those surrounding the 
osteophytic spurs. 

ETIOLOGY 


The etiological factors involved may be many. 
Whether this is a disease of focal infection, meta- 
bolic disturbance including dysfunctions of the 
endocrine system, allergic phenomena, absorption 
from the gastro-intestinal tract or the result of 
traumatism is an open question. 

From the standpoint of focal infection there 
always must be considered the well-known triad 
of teeth, tonsils, and sinuses, together with infec- 
tions of the bowels, urinary tract, and pelvis. 
Furthermore, focal infections may effect the joint 
changes by one of three ways—direct passage of 
organisms to lodgment in the joints; affinitive 
absorption by the joints of circulating bacterial 
toxins from distant foci; and lastly the possi- 
bility of joint damage through the deleterious 
effect of bacterial toxins on the general body 
metabolism. 


From the metabolic standpoint there must be 
considered the effect of the ingestion of increased 
amounts of carbohydrate and nitrogenous foods 
and their digestion. Dysfunctions of the endo- 
crine system, especially the thyroid gland, are an- 
other problem in metabolism. 


In considering toxic absorption from the gastro- 
intestinal tract as a cause of arthritis there must 
be borne in mind not only the possibility of bac- 
terial intoxication, but the possibility of partially 


split proteins reaching the large bowel. Here 
there is no protective erepsin ferment mecha- 
nism, and these partially split proteins may pass 
into the blood stream while in the toxic form. 
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Traumatism plays a part in nearly every case 
of hypertrophic arthritis in that while the disease 
may have been quietly advancing for some years 
(perhaps even due to small repeated strain trau- 
mata) suddenly there comes some distinct major 
or minor injury which so aggravates the local 
condition that it is brought to the attention of 
the patient for the first time. 

In the estimation of some, there is an under- 
lying background which many times dominates 
the picture and actually controls the course of the 
disease, making it one of progression or regres- 
sion, as the case may be. For want of a better 
term, this background will be called resistance. It 
is perhaps impossible to define, but among other 
things, of course, ideal resistance would include 
a condition of well-being wherein there was no 
absorption or metastasis from focal infection, no 
indigestion with unbalanced metabolism or toxic 
assimilation and no debilitation from intercurrent 
disease or from exposure to wet or cold. 

Closely coupled with these physical and chemi- 
cal conditions influencing resistance and really an 
important part of it is the physiological factor 
of fatigue. Fatigue is a relative state and is in- 
duced in various patients by a variety of causes 
and in varying intensity by similar events. There 
is a nicety of balance between resistance and 
fatigue and when the boundary line between 
fatigue and overfatigue is crossed, the immediate 
reaction is a lowering of active vitality. This 
lowered vital state may be promptly reflected in 
the condition of the arthritic patient, especially 
in the atrophic type. More and more is fatigue 
becoming recognized as an etiological factor in 
arthritis, and it is being learned gradually that 
the avoidance of this reaction is oftentimes of 
more importance than some seemingly necessary 
procedure of treatment. 

Allied with the effect of fatigue as an etio- 
logical factor in atrophic arthritis, is the role of 
hard work or hard play in the production of the 
hypertrophic type, for often this form is seen in 
those individuals who have been strenuous in 
their endeavors. Some observers maintain that, in 
the early stages at least, this hypertrophic form 
does not represent so much an arthritis or joint 
inflammation as it does an effort on the part of 
nature to strengthen the ligamentous and capsular 
attachments around the joint periphery by ossifi- 
cation. Thus intense activity may be prolonged 
past the period of middle life with apparent im- 
munity until some wrench or fall may bring to 
light a process which is far advanced. 


TREATMENT 


The problem of treatment in arthritis is a com- 
plex affair. Naturally with the wide variety of 
etiological agents which have been considered, the 
forms of treatment must be many, and by their 
very multiplicity they announce that they are in 
the main unsatisfactory. Then, too, sequelae may 
persist long after the distinct etiological factor 
has been removed and thus contribute to the 
chronicity of the disease. 
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Tonsillectomy would be advised in every case 
of arthritis in which pus can be demonstrated in 
the tonsillar crypts. An optimum time may be 
chosen, however, so that the operation may not 
be an added straw to an already breaking resist- 
ance. Even when the tonsils appear innocuous 
their removal is sometimes advisable, especially in 
cases of cervical or temporomandibular arthritis. 

Dental examination and roentgenology is per- 
haps the next important step. Wholesale extrac- 
tion of teeth is usually ill advised, but when the 
combined opinions of the dentist, the roentgenolo- 
gist, and the physician agree that certain teeth are 
suspicious, then extraction is in order. Root in- 
fections always call for extraction and not treat- 
ment, while in pyorrheal infections, teeth may 
usually be saved by proper and efficient treatment. 

With infection of the accessory nasal sinuses 
as the cause of arthritis, there exists a serious 
situation, for complete eradication of such a focus 
is most difficult. In spite of the chronicity of such 
focal infections and the accompanying arthritis, 
persistent efforts should be made in treatment, 
either radical or conservative. 

Focal infection of the kidney, bladder, and 
tubes are seldom important contributory factors, 
but treatment of infections of the cervix, pros- 
tate and seminal vesicles often leads to remark- 
able improvement. 

The gastro-intestinal tract must be considered 
from two viewpoints—that of focal infection and 
of toxic absorption. Focal infection, with the 
possibilities of passage of either bacterial toxin 
or the organisms themselves, may be present with 
inflammation of the gall bladder, the appendix, 
one or more diverticulae, or of the bowel wall 
itself. In the first two conditions, surgery is 
probably always indicated; with diverticulitis it 
is often indicated; but where the infection is in 
or on the bowel wall, medication, change of flora, 
bowel lavage or diathermy may be the treatments 
of choice. 

Toxic intestinal absorption again may be con- 
sidered from two angles—the absorbable toxin 
may be produced by bacterial decomposition of 
slow-moving ingested material or it may be pro- 
duced by incompleted normal digestive processes. 
In the former instance, change of flora may 
be made by implants of innocuous saprophytic 
organisms or by variation of the foods ingested, 
bowel lavage, increasing the movement of the 
fecal stream through administration of sodium 
phosphate, psylla seeds, mineral oil, agar or some 
such device, abdominal massage or the use of 
sinusoidal current stimulation. 

When the toxin is produced by incomplete 
digestion, the administration of pancreatin or 
pancreatin and diastase in enteric coated granules 
will often so advance the small bowel digestion 
that complete splitting of the proteins will take 
place in the proper situation, that is, in the small 
bowel, and the partially split products will not 
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reach the large bowel where there is no erepsin 
protective mechanism. 

Medication in the arthritides is of relatively 
less importance than are some of the other meth- 
ods of treatment. The most useful drug is prob- 
ably some form of salicylic acid. There seems 
to be almost a specificity of this drug for acute 
arthritis and this benefit is quite aside from its 
analgesic action. Thyroid dysfunctions, as evi- 
denced by a lowered basal rate, accompany many 
cases of arthritis and thyroid extract may be 
given to these cases in well-regulated amounts, 
often with distinct improvement. It is not clear 
whether this product acts by speeding up the 
general metabolic processes and thus overcoming 
a lowered oxidation level or whether the improve- 
ment in the joints is due to increased local circu- 
lation. 

Arsenic in the form of cacodylate is often 
beneficial, but here the improvement is due to 
the building of general health rather than to any 
specific effect on the arthritis. Numberless so- 
called specific drugs are on the market, but in 
none have the claims of the manufacturers been 
properly substantiated. 

Diet limitations have undergone many changes 
in recent years. The strict abstinence from meat 
is no longer considered wise. There is consider- 
able scientific background for the belief that a 
low carbohydrate intake is beneficial. Certain it 
is, however, that the diet must be broad enough 
in character and ample enough in amount to be 
one of the factors in increasing bodily resistance, 
for without general well-being, the fight against 
arthritis is a losing one. Food allergy plays a 
part in the arthritic regimen, for in some cases 
certain foods must be avoided. It has been found, 
however, that the use of pancreatin often makes 
it possible for the patient to eat safely many of 
the disturbing foods. 

Nonspecific protein injections, such as typhoid 
vaccine or milk, have some place perhaps in acute 
and subacute arthritis, but they are usually of 
little permanent avail in chronic cases. Vaccine 
therapy similarly has not fulfilled the expecta- 
tions of the enthusiasts, even when autogenous 
vaccine is employed, though the latter occasion- 
ally gives striking results. It is probably true that 
much of the value of vaccine therapy lies in its 
nonspecific protein shock with its increase in local 
circulation and temperature. Another biological 
form of treatment is found in the use of so-called 
specific antisera and these are sometimes of value. 

Physiotherapeutic measures are of great im- 
portance for the relief of pain and also for actual 
improvement of the disease. Baking and infra- 
red radiation are forms of dry heat which stimu- 
late the circulation of both blood and lymph and 
perhaps raise the oxidation level of the local 
metabolic processes. Diathermy is another effec- 
tive form of heat administration. The whirlpool 
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bath, the contrast bath, and the Epsom salt soak 
are also especially designed to be stimulating to 
local circulation. 

Massage is of great benefit when properly ap- 
plied and of great harm when used improperly. 
When given correctly it stimulates the circula- 
tion of blood and tissue fluids, and partially takes 
the place of the muscular exercise which is pro- 
hibited by the acute joints. The massage should 
always be above and below the joints, with the 
minimum of effleurage over the joint itself. Atro- 
phy of muscles should be treated by massage and 
active exercises, and limitation of motion by 
active and carefully guarded passive exercises 
and stretching. 

Quartz lamp, carbon lamp, and _ heliotherapy 
are also of distinct value by building up resist- 
ance. It must be borne in mind, however, that 
none of these measures should greatly fatigue the 
patient, for general health must not be allowed 
to suffer for even the most important measures 
of therapy. 

The orthopedist with his knowledge of body 
mechanics is often called into service with the 
arthritic patient. It is usually to the best inter- 
ests of the patient to do this early, for an ounce 
of prevention is worth a pound of cure in the 
matter of contractures and deformities. Pronated 
feet, inefficient, unstable or contracted joints, 
stiffened or crooked spines, atrophied muscles, 
secondary neuritides—all these conditions need 


the scrutiny of the competent orthopedic surgeon. 


The postural aspect of body mechanics deserves 
the closest attention from trained individuals 
whether the patient is erect or supine. The ortho- 
pedist should see further that inefficient, irritated 
joints are not used beyond the limits of safe 
physiological action, for nothing is more destruc- 
tive to a joint than pushing its use beyond the 
limits of pain. 


In closing, it is to be remembered that general 
good health and resistance with well-balanced diet 
and well-balanced therapy are perhaps the most 
important factors in the treatment of arthritis. 
Every case is a problem of its own and each regi- 
men must be chosen with the greatest of care and 
specificity, for there is no routine cure-all for 
this disease. 

1421 State Street. 

DISCUSSION 

Wu.iam J. Kerr, M.D. (University of California 
Hospital, San Francisco).—It is very refreshing to 
hear a paper such as this one by Doctor Atsatt. In 
the past too much attention has been given to sup- 
posed specific methods of treatment of arthritis, and 
far too little attention to the care of the patient. 

Foci of infecion may not be a chief cause of arthri- 
tis. Anyone who has had many patients under ob- 
servation with arthritis will, I think, be struck by 
the frequency with which so-called “foci of infection” 
develop some time after the patient has shown symp- 
toms of arthritis. This would suggest that perhaps 
the general disturbance which brought about the 
arthritis also reduced the resistance of the patient to 
infection which allowed these conditions to arise at 
a subsequent time. While the presence of foci of in- 
fection may further endanger the individual, yet I 
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think it would be unwise to direct our attention to 
the foci and neglect to improve the general health of 
the individual. 

Practically all of the methods of treatment—e. g., 
tonsillectomies, extraction of teeth, vaccine therapy, 
and other forms of “shock therapy”—act very much 
alike. Something takes place following these pro- 
cedures which probably leads to vasodilatation 
through paralysis of the vasoconstrictures, leading to 
improved peripheral circulation over a considerable 
period of time. Some authorities go so far-now as to 
suggest that sympathectomies are useful in these 
cases since they bring about paralysis of the vaso- 
constrictors and improved circulation to the joints. 
We cannot be certain that this method of treatment 
will have more than temporary effect, nor can we be 
certain what the end results in such cases will be. 

I think that Doctor Atsatt has covered well the 
various methods of attack in arthritis. I have used 
practically all those which he has enumerated, and 
have found that if at the same time I pay a good 
deal of attention to the general health, avoiding 
fatigue, using a well-balanced diet, taking due care 
of joints and the prevention of deformities, that the 
patient will improve remarkably. One always has the 
hope in the treatment of this disease that if he keeps 
on doing something rational and which is not in itself 
harmful and is conscientious about it, bye and bye 
the patient will improve. 

& 


Joun C. Wuson, M.D. (1136 West Sixth Street, 
Los Angeles).—Doctor Atsatt’s paper covers a diffi- 
cult field with extraordinary thoroughness and with 
commendable conservatism. In the literature on this 
subject we encounter a varied and confusing array of 
contradictory opinion, much of which emanates from 
enthusiastic proponents of some particular method of 
treatment. In no other condition is there greater 
need of studying the patient as a whole and of treat- 
ing the patient instead of the disease. The general 
health must be improved to the utmost possible de- 
gree, full information must be obtained concerning 
the state of the body metabolism, and obscure etio- 
logic factors must be searched for carefully in order 
that our therapeutic efforts may be appropriate for 
the individual case. Our most important and difficult 
duty in the more severe cases lies in supporting the 
patient’s morale through the prolonged and discour- 
aging ordeal which he has to suffer. 


Too little attention is paid to the very important 
matter of preventing deformities and contractures. If 
this be kept in mind from the earliest stages of the 
disease, a great deal of needless disability can be 
avoided. 

Surgery involving arthritic joints requires a nicety 
of clinical judgment. Surgical intervention following 
an injury in the presence of chronic arthritis, which 
is often latent and unrecognized, especially if com- 
pensation is involved, is likely to result in a pro- 
longed and intractable disability. After an acute 
arthritis has become quiescent, however, a great deal 
of benefit can be derived from operations designed 
to remedy contractures or deformities and in suitable 
cases an arthrolysis or synovectomy will result in a 
remarkable improvement in function. On the other 
hand, a surgical fusion of a damaged joint frequently 
offers the best functional result and should be re- 
sorted to when extensive erosion of the articular sur- 
faces has taken place. 


% 


Docror Atsatr (Closing).—I wish to thank Doctors 
Kerr and Wilson for their discussions. 

In closing, I wish to reiterate part of my thesis— 
that body resistance is of fundamental importance in 
the treatment of arthritis and overfatigue goes far 
in breaking down and keeping down the optimum 
conditions for the arthritic patient. 
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THE LUREOF MEDICAL HISTORY 


DIOCLES OF CARYSTOS, AND HIS LETTER 
TO KING ANTIGONUS* 


By ETHEL GLADSTONE 
San Francisco 


MONG tthe ancient Athenians, Diocles of 

Carystos in Euboea (who lived in the fourth 
century B. C.), had the reputation of being a 
great physician, “second only to Hippocrates.” 
At this distance it is difficult for a fair evaluation 
to be made of his influence, in comparison with 
Hippocrates, because so little of his many re- 
puted writings have survived. The authenticity 
of the fragments of his works which do remain 
are doubtful in many instances,' quite as is the 
case with much of the Corpus Hippocraticum: 
only a very few of the books in this extraordinary 
collection could have been written by the same 
individual, and of these only eight of the best are 
believed by general agreement or convention ? to 
have been ‘composed by that idealized “Father of 
Medicine,” Hippocrates of Cos (460-370 ? B. C.). 
Now Diocles of Carystos is said* to have at- 
tempted to harmonize the medical teachings of 
other schools with that of Cos, in fact, to have 
been the first to use a “Hippocratic Collection,” 
which, it has been suggested, he possibly made 
himself. Some of the writings of Diocles may 
thus form a part of the Corpus Hippocraticum. 

It is only on such an hypothesis that the desig- 
nation “next to Hippocrates” (Pliny) could now 
be justified, for what remains associated with 
his name is so inferior to what we commonly 
associate with Hippocrates that a comparison is 
ludicrous. 

Wellmann has made the best study of these 
fragments of Diocles’.*| From them and from 
references to him by other writers (Galen), we 
may reconstruct some idea of his contributions. 
Apparently he was a “naturalist,” and curious 
about the ways of nature, for he is reputed to 
have carried on animal dissections, investigating 
the uteri of horses and mules, and discovering a 
cotyledonous placenta. He discussed human em- 
bryos of an early period in gestation, and felt that 
both sexes contribute something to the develop- 
ment of the embryo. He was, seemingly, the first 
to write under the subject “anatomy.” The oldest 
botanical text is supposed to be his book on medi- 
cal botany which inspired Theoplarastos (372- 
288 B. C.). Fever he considered as a symptom, 
not a disease in itself. 

From this one would gather a rather respect- 
able opinion of Diocles. But when one examines 
the fragment ascribed to him, which was the most 


*From the University of California Medical 
Library. 


1 Wellmann, M.: Die Fragmente der sykelischen Arzte 
Akron, Philiston, und des Diokles von Karytos: Frag- 
mentsammlung der griechischen Arzte, Bd. 1, Berlin, 1901. 

2 Sarton, G.: An Introduction to the History of Science, 
Balt., 1927, Vol. 1, p. 98. 

8 Sarton, G.: An Introduction to the History of Science, 
Balt., 1927, Vol. 1, p. 121 

4 Wellmann, M.: See Note 1, and also Hermes, 47:160, 


1912; Die Pneumatische Schule, Berlin, 1895; Das Alteste 
Krauterbuch der Griechen, 1898. 
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widely circulated of his supposed writings during 
the sixteenth century revival, viz., the “Letter to 
Antigonus the King,” one is certainly very dis- 
appointed. While this is admittedly only a brief 
epistle, it is so superficial and confused that at 
best it can be considered little more than organ- 
ized folklore. The organization of the discussion 
according to regions of the body, and then accord- 
ing to symptoms, treatment, and prognosis, is 
logical, but the material is so “popularized” 
comparison with that contained in the Hippo- 
cratic writings that the tract gives no real clue to 
the writer’s technical or “scientific” background. 
The letter can be most charitably considered as 
the prototype of the famous “School of Salerno.” 
Its authenticity and transmission are unknown.° 
It was in 1572 translated into Latin from some 
Greek source, which apparently has disappeared, 
by Antonius Mizaldus, a Parisian physician, who 
had also a little reputation as a pharmacist and 
botanist. It may have been Diocles’ medical plant- 
lore which attracted Mizaldus. The English trans- 
lation of this remarkable letter, which is herewith 
appended, was made from Mizaldus’ Latin. 
LETTER OF DIOCLES CARYSTIUS TO ANTIGONUS 
THE KING 


The golden letter of Diocles Carystius, phy- 
sician next to Hippocrates in fame and time, to 
Antigonus, the King of Asia, “Concerning the 
prognostics of diseases and extemporaneous reme- 
dies for the same through garden herbs,” trans- 
lated from Greek to Latin by the diligence of 
Antonius Mizaldus, physician. 


? 7 7 


“Diocles sends greetings to Antigonus the King. 
“Since your erudition has been established 
the greatest among all Kings, Antigonus, and no 
common knowledge of all philosophy and mathe- 
matics is attributed to you, in each of which fields 
you are known to be most brilliant, and by far 
carry off the palm from all others: therefore, 
thinking that this kingdom also should be familiar 
to you, I have wished in this letter of ours to 
your Majesty, to explain in a few words the 
branch of philosophy which pertains to the preser- 
vation of health, whence diseases take possession 
of men: both by what preceding indices they may 
be foretold, and by what remedies they may op- 

portunely be provided for. 

“For just as certain signs, not at all obscure, 
nearly always precede a tempest of the heavens 
and, by means of these sailors and others experi- 
enced in nature’s ways, easily deduce what must 
be done so that they may set out more safely; so, 
no affection contrary, to nature seizes men, unless 
it has been indicated by certain preceding signs. 

“You also, advised by our little precepts about 
this thing, will not at all scorn to accept them 
from our open arms, and refuse to observe them 
exactly. 

“We have divided the human body into four 
parts—Head, Thorax, Stomach, and Bladder. 


5. Adams, F.: The Seven Books of Paulus Aegineta, 
Sydenham Society, London, 1844, Vol. 1, p. 186. 
















































Dioclis Caryfty 
MEDICI, AB HIPPO- 
crate fama & ztate fecundi,aurea 
ad Antigonum Regem Epiftola, 


De morborum prafagiis, & co- 
rumdem extéporancis remediis. 


ADHAC, 


ARNALDI A VILLANOVA 
Medici praftantiffimi Confilium ad Regem 
Aragonum, de falubri hortenfium vfu. 


ANTONII MIZALDI MONLYV- 
ciani, Medici, cura & diligentia. 


LVTETIAZ, 
Apud Federicum Morellum 
Regium Typographum, 


M. D. LXXIL 


CVM PRIVILEGIO REGIS. 





page of the Mizaldus edition of the Letter of Diocles 

‘arystos to King Antigonus, as published in Paris in 

(From a copy in the University of California 
Medical School Library.) 


Titl 
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1572 





THE HEAD 


“When any disease is about to seize the head, 
certain presages and signs are accustomed to pre- 
dict it, to a great extent. Of this kind are pain 
and heaviness of the head, all the way to the eye- 
brows, a murmuring sound in the ears, and throb- 
bing of the temples. The eyes water and are weak 
in the morning: the smell is deadened, 
and the gums swell. 


sense of 


“When you notice any prognostics and signs of 
this kind, the head must immediately be cleared : 
but no drugs should be used, I say, except the 
familiar remedies of hysop or origanum, boiled 
in a little pot with half a pint of raisin wine, 
with which you moisten the dry mouth until the 
phlegm is brought up by gargling. This is cer- 
tainly the easiest remedy for diseases of the head. 

“Tt is very salubrious, too, to wash out the 
parched mouth with mustard which has been 
boiled and steeped in warm water mixed with 
honey, and by gargling with this, to draw the 
humor away from the head. 

“Moreover, the head should first be rubbed 
very gently, ‘and warmed by some covering, so 
that the liquified phlegm can flow better, without 
hindrance. 

“Whoever neglects the aforesaid symptoms and 
the remedies given, certainly knows that he will 
be liable to get these diseases: ophthalmia, glau- 
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coma, earache, strumae in the neck, decay of the 
brain, and gangrene, running catarrh, hoarseness, 
nocturnal angina, lapsus of the uvula, falling out 
of the hair, ulcers on the head, and toothache. 


THORAX 


“When the thorax is going to have some dis- 
ease, it is presaged and foretold by these signs. 
A certain sweat breaks out continuously over the 
whole body, but especially in the region of the 
thorax. The tongue grows heavy, and particles 
which are salty, bitter, or full of bile are spit out: 
spontaneous pains spring up in the sides and 
shoulders, without manifest cause; yawning be- 
comes frequent, there is too much wakefullness, 
choking spells oppress the patient, and he is 
thirsty ; fatigue and anxiety of mind disturb the 
chest in sleep, there is lassitude of the arms, and 
a tremulous affection of the hands. 

“All of these are relieved, not unreasonably or 
imprudently, in this manner. First, vomiting, by 
no means crapulous, should be provoked and 
caused by food as far as possible; but without 
any drug. Vomiting in the morning before break- 
fast, on an empty stomach, called an emetic by 
the Greeks, is also beneficial. Whoever has de- 
cided to vomit in this way, let him swallow fine 
little roots, or radishes, cress, colewort, mustard, 
or purslane, then let him vomit after drinking 
enough tepid water. 

“Those who neglect the prognostics and aids 
which have been given, may fear these afflictions : 
pleurisy, inflammation of the lungs, melancholia, 
high fevers, phrenitis, lethargy, and fever and in- 
flammation, with choking of the pharynx. 


THE STOMACH 


“If any disease is about to befall the stomach, 
it is revealed by these symptoms. First, the stom- 
ach rolls, murmurs, and is disturbed: there is 
heaviness of the knees, inflexible rigidity of the 
spine and loins, with lassitude of the whole body, 
without manifest cause. 

“When you observe these signs, the stomach 
must be softened and lubricated, certainly not by 
medicine, but by means of food. For it is better 
and far safer to use those remedies which can- 
not easily fail in this purpose. Of this class and 
number are beets, cooked in water mixed with 
honey, boiled garlic, mallows, rhubarb, mercuri- 
alis, and all seasoned with honey: for all of these 
expel excrements gently and thoroughly. 

“But if any one of these symptoms is increased 
and more, administer the liquid of onicus 
all well cooked; for this is more 
Smooth brassica also is use- 
ful, well boiled in water. For a broth of a quarter 
of a pint of this, or five ounces, drunk with honey 
and salt, will aid greatly: and equally, boiled cicer 
drunk in the same measure on an empty stomach: 
for it has the same effect. 

“To those who pay little attention to these signs 
and remedies, these affections very often come: 


more 
or carthamus, 
pleasant and safer. 


diarrhea, lientery, volvulus, hip disease or sciatica, 
tertian fever, gout, apoplexy, hemorrhoids, and 
arthritis. 
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THE BLADDER 

“Whenever some disease threatens the bladder, 
it is discerned by these symptoms. After a little 
food, a sense of fullness is found to annoy: heavy 
breathing and flatulence appear: belching, and 
pallor of the whole body. Sleep is heavy and un- 
wholesome: the urine is thin, watery, and is 
passed with great difficulty, and there are buboes 
or oedemata about the pudenda. 

“When signs and prognostics of this kind are 
manifest, it will be helpful to use remedies for 
stimulating and increasing the urine. Parsley and 
fennel roots, in white wine, fine and fragrant, 
tender and well cooked, are excellent for this, and 
may be used without danger: only two cups of 
broth, or three ounces, should be given daily; 
obviously, morning and evening, with water of 
parsnips, myrrh, or enulae campanae, whichever 
of these is at hand, for each of them is equally 
beneficial. If the sick person will drink the liquid 
of tender, cooked cicer with wine, absolutely the 
same result will follow. 

“Whoever imprudently neglects the signs and 
remedies written here, may fear the following 
diseases: dropsy, tumor of the spleen, liver 
trouble, lithiosis, nephritis, strangury, colic, and 
griping of the bowels. 

“Besides, in all the signs and diseases which 
we have mentioned up to this point, it will be 
suitable to give milder remedies to infants and 
children, and stronger and more powerful ones to 
older people.” 


CLINICAL NOTES AND CASE 
REPORTS 


A CONVENIENT METHOD OF MAINTAINING 
SPECIMENS OF SEMEN AT BODY 
TEMPERATURE* 


By Samuet Hanson, M.D. 
Stockton 


N the diagnosis and treatment of sterility, con- 

dom specimens of semen have to be used after 
a considerable lapse of time following ejacula- 
tion. Under these circumstances it becomes neces- 
sary to find means to protect the specimen against 
chilling. The following procedure is récom- 
mended as a practical solution of the problem of 
keeping the specimen at body temperature during 
its transportation to the physician’s office. 

The condom is freed from air and tied at its 
open end. The specimen is securely and snugly 
tied to a hard rubber ring pessary of sixty-five 
millimeters in diameter, or less. The pessary, to- 
gether with the condom, is well lubricated and 
inserted into the vagina. The specimen is left in 
place until the patient’s arrival at the office and 
until everything is in readiness for the examina- 
tion or treatment. 

The above procedure is so simple that a patient 
of average intelligence can be readily instructed 
in its performance. 

1009 Medico-Dental Building. 





*From the San Joaquin General Hospital. 
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CARBON MONOXID DIABETES 
REPORT OF CASE 


By Hosart Rocers, M. D. 
Oakland 


HERE has recently come to my attention a 
case of diabetes the onset of which seemed 
definitely related to an attack of carbon monoxid 
poisoning. 
REPORT OF CASE 


J. D. J., a white adult male, aged thirty-five years, 
referred to me by Dr. Ergo A. Majors, was perfectly 
well until December 5, 1929. He had, five days previ- 
ously, passed a life insurance examination which in- 
cluded a urinalysis. On December 5, he was over- 
come by the exhaust gases of a truck, the exhaust 
pipe of which was broken in such a way that the 
exhaust gases were allowed to rise and fill a parti- 
ally enclosed cab. He was removed to a_ hospital, 
where physicians in attendance found glycosuria and 
hyperglycemia, as well as the presence of carbon 
monoxyhemoglobin in the blood. He received diet 
and insulin therapy in the hospital over a period of 
four weeks. 

When first seen by me on January 25, 1930, he 
was complaining of attacks of sudden onset consist- 
ing of amblyopia, nausea, vertigo and headache, last- 
ing from a few minutes to an hour. Symptoms of 
diabetes such as polyphagia, polydipsia, polyuria, fre- 
quency, and pruritus were absent, and, according to 
the statement of the patient, had never been present. 

Except for a possible rheumatic inflammation of 
a knee at the age of nineteen, this patient had always 
been unusually sturdy and strong. Two brothers, a 
sister, and three children were living and well. No 
case of diabetes had occurred in his family. 

Physical examination was indicative of an unusu- 
ally vigorous physique. His height was five feet ten 
inches, weight 183 pounds, blood pressure 110/70. 
The pupillary reactions were normal, and the sinuses 


transilluminated normally. All the teeth had been 
extracted and full artificial dentures provided. The 
tonsils were small and apparently not infected. The 


thyroid gland was normal in size. The heart, lungs, 
and abdomen appeared entirely normal. The pros- 
tate was small and not tender, and the expressed fluid 
was normal appearing. 

Glycosuria was present. The blood sugar, however, 
was only 101 milligrams per 100 cubic centimeters. 
A few days later a carbohydrate tolerance test was 
performed using a test-meal of 100 grams of glucose. 
The results were as follows: 

Blood sugar 


196 mgs. per 100 ce. 
....636 mgs. per 100 cc. 
...800 mgs. per 100 ec. 

284 megs. per 100 cc. 

eee 170 mgs. per 100 cc. 


Fasting ; ieee 
One-half hour after meal... 
One hour after meal aod 
Two hours after meal............... 
Three hours after meal. 


On a diet of carbohydrate 105 grams, protein 75 
grams, and fat 180 grams (calories 2340) per day, he 
required at first twenty-four units of insulin daily. 
Within three months, he was able to remain free from 
glycosuria and hyperglycemia on this diet without 
insulin. 


As a part of my search for information, I ad- 
dressed a letter to Dr. Alice Hamilton. The fol- 
lowing excerpt from Doctor Hamilton’s letter 
summarizes well the information available: 


“So far as I can ascertain from the physiologists 
here, the glycosuria which follows carbon monoxid 
poisoning has nothing in common with diabetes, but 
is caused by asphyxia releasing adrenal fluid into the 
circulation, the latter causing discharge of sugar 
from the liver to the blood. It is always transient, 
the amount of sugar excreted never exceeds the gly- 
cogen content of the liver; it follows asphyxia from 
other causes, such as oxygen privation, and hydro- 
cyanic acid poisoning. 
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“Experimental work has been done by a number of 
men, beginning with the great Claude Bernard, who 
in 1857 told of injecting CO into the right 
heart in dogs and finding sugar in blood and bile. 
(Lecons sur les Substances Toxiques, 1857, p. 161.) 
Richardson (Medical Times & Gazette, 1862, 1, 234) 
also experimented on dogs and found glycosuria after 
prolonged administration of CO. Richter (Deut. 
Med. Wehnschrft, 1895, p. 516) introduced CO 
intraperitoneally in rabbits and dogs and two 
hours later found sugar in the urine. More elab- 
orate studies were made by Senff (Inaug. Diss. 
Dorpat. 1869) who worked with eleven dogs, getting 
positive results from all but one. Sugar appeared in 
the urine thirty to sixty minutes after the first inhala- 
tion, lasted about three hours reached 1.56 per cent 
to 4.24 per cent and was favored by low temperature. 
Albuminuria always went with it. Starving dogs do 
not have glycosuria. Araki (Ztchft. f. phys. Chemie, 
1891 XV, 335) also found the phenomenon only in 
well-nourished dogs. He obtained it by exposing 
them to insufficient oxygen as well as to CO. 

“Clinical observations are not very numerous. 
Munzer and Palma (Ztschft f. Heilkunde 1894, XV, 
185) say it does not appear in mild CO _ poison- 
ing. Von Jaksch (Prager med. Wehnsft. 1882, 
VII, 161) says the amount is in proportion to the 
severity of the poisoning. He saw the sugar disap- 
pear from the urine in eight hours. Naunyn (Dia- 
betes mellitus 1906) says marked glycosuria may 
follow slight CO poisoning. Ollivier (Bull. de 
Acad. de Med. 1889, 173) says that it is very 
rare. He himself saw only one case and Brouardel, 
with his wide experience, had never seen one. 
Maschke (Prager med. Wchnschft. 1880, nr. 6) found 
sugar in the urine of two out of twelve bodies of 
persons dying from CO poisoning. Thomas Oliver 
(Diseases of Occupation, p. 70) describes one case, 
a man poisoned from a leaking gas main. In this 
case, the sugar in the urine persisted three or four 
days. On the other hand, John Glaister (Industrial 
Gas Poisoning, 1914) who had great experience with 
CO cases, never had anything but negative findings. 
Lewin (Die Kohlenoxydvergiftung, 1920) says the 
amount of sugar in the urine bears no relation to the 
severity of the poisoning. How frequent it is, nobody 
can say, for it is a test that is seldom made. In six- 
teen cases he found sugar eleven times, albumin 
three times. When present, it appears either almost 
at once, or three to five to nine hours later, or even 
not till the second or sixth day after. It lasts eight 
hours to twenty-four, rarely up to three days. The 
amount is usually 0.5 per cent to 2.0 per cent not 
over fifteen grams in twenty-four hours. Bloch 
(Inaug. Diss. Leipzig, 1902) studied fifteen cases of 
CO poisoning, four of them fatal. One of the four 
had glycosuria, five of the eleven that lived but in 
two of these, it was only a trace. 

“Joslin, in his “Treatment of Diabetes Mellitus’ 
1923, says nothing original, simply quotes Mann’s 
article in the Proc. Am. Physiol. Soc. Dec. 1920, as 
saying that glycosuria, transient, is produced by 
asphyxia, ether, adrenalin and carbon monoxid poi- 
soning.” 


I have, however, been able to find in a volume 
entitled “Kohlenoxydvergiftung” by L. Lewin 
(Julius Springe, Berlin, 1920) a chapter on 
carbon monoxid diabetes which contains a case 
report which I have translated as follows: 


“A bricklayer who was fixing a flue, who inhaled 
chimney gases, and who was unconscious for three- 
quarters of an hour as a result of it, three days later 
had no sugar in the urine. After about three months 
6 per cent of it was found besides acetone and dia- 
cetic acid, and the amount fluctuated between 4 per 
cent and 9 per cent in three to eleven litres of urine. 
The largest amount of sugar voided in one day was 
660 grams. This was accompanied by great thirst. 
As singular as this occurrence in itself is, it is pos- 
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sible that its development is originally founded on the 
basis of a special disposition for the disease in the 
poisoning.” 


My patient applied for compensation on ac- 
count of the occurrence of his diabetes following 
an industrial poisoning. His claim was denied. 
It seems to me entirely possible, however, that 
the diabetes did, in fact, arise out of the poison- 
ing, and that the possibility of the occurrence of 
disturbances of carbohydrate metabolism should 
be borne in mind when cases of carbon monoxid 
poisoning are encountered. 

400 Twenty-ninth Street. 


AUTOTRANSFUSION USED IN A CASE OF 
RUPTURED SPLEEN 


REPORT OF CASE 


By RoLLtAN WALTER Krart, M.D. 
Pasadena 


HIS case is reported: (1) to recall the great 

value and simplicity of autotransfusion in cer- 
tain cases of massive internal hemorrhage. (2) 
To emphasize that slight trauma may easily rup- 
ture the spleen. (3) To record repeated consecu- 
tive blood findings, including red cell fragility 
tests and cholesterol determinations, before and 
after removal of an injured normal spleen. 


REPORT OF CASE 

Admission 61077. The patient, a white male, age 
fourteen, student, was admitted to the surgical ser- 
vice of the Pasadena Hospital on October 9, 1930, 


and discharged on October 27, 1930. 


Chief Complaint—Nausea, vomiting, and pain in 
shoulder. 


Present Illness —He was perfectly well up until 4:15 
p. m. of the day of admittance. He rode home from 
school with two companions, and was in the rear seat 
of the car when the car struck a “bump.” He was 
thrown to the top, and fell in a “heap” on the floor 
of the car. His friends told him he was unconscious 
for five minutes. On gaining consciousness, he felt 
extremely weak and dizzy, and had a sharp pain in 
the upper left abdomen. He was taken home, un- 
dressed himself in spite of the extreme pain, and went 
to bed. His father noted that the boy was extremely 
pale and having cold sweats. Shortly after, he became 
nauseated and vomited a few times, the vomitus being 
free of blood. Feeling a desire to defecate, he arose 
from bed, went to the bathroom, had a copious move- 
ment (free of blood), but on attempting to return to 
bed he collapsed. On a second trip to the bathroom 
he fainted again. The nausea, vomiting, and pain con- 
tinued. (The family had had nausea and vomiting 
the day previous, except the boy, due to poisoned 
food.) Pain in the shoulders, especially the left, and 
pain on deep breathing developed and became quite 
severe about 5 p. m. Then the pain, which had re- 
mained in the upper left side of the abdomen, sud- 
denly shifted across the entire upper abdomen, and, 
a few hours later, to the right lower quadrant. He 
was seen about 7 p. m. and the parents were told that 
in all probability the boy had a ruptured spleen and 
would need immediate surgery. 


Examination.—Temperature, 99 degrees; pulse, 112; 
respiration, 28. Urine: 1035, alkaline, amber, trace of 
albumin, sugar negative, occasional red blood cell. 
9:45 p. m.—Blood: Red blood cells, 5,060,000; hemo- 
globin, 75 per cent; white blood cells, 14,780; poly- 
morphonuclears, 92 per cent; lymphocytes, 6 per cent; 
transitionals, 2 per cent. 
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Date R. B.C. 


3,680,000 


W. B.C. 
15,650 
21,500 
13,500 


6,600 


Polys. 


10/10/30 
10/11/30 
10/12/30 


10/13/30 3,120,000 


10/18/30 13,700 


10/29/30 4,150,000 


13,250* 


Blood cholesterol determinations: 
10/18/30 150 milligrams per 100 cubic centimeters 
10/22/30 111 milligrams per 100 cubic centimeters 
10/26/30 125 milligrams per 100 cubic centimeters 
Determination of fragility of red blood cells: 
Initial hemolysis, 0.38 per cent sodium chlorid 
Complete hemolysis, 0.28 per cent sodium chlorid 
Normal blood showed: 
Initial hemolysis, 0.40 per cent sodium chlorid 
Complete hemolysis, 0.32 per cent sodium chlorid 





*A few basophils, 
appeared on this date. 


large monocytes, and eosinophils 


The patient was fairly well developed and nour- 
ished, conscious, rational, acutely ill, and in shock. 
The skin was pale, cold, and moist. The head gave 
no evidence of fracture. The pupils were regular, 
equal, and reacted to light and accommodation. The 
ears, nose, and mouth were negative. There was no 
rigidity of the neck. The chest showed equal ex- 
pansion. The lungs were clear and resonant. Blood 
pressure, 112/80. The abdomen showed marked left 
rectus rigidity and tenderness when first seen. Later 
tenderness and rigidity was present across the entire 
upper abdomen and in the right lower quadrant. 
Splenic dullness was increased. No shifting dullness 
was elicited. The rectal examination was negative. 
The left shoulder was tender on palpation, but offered 
no evidence of fracture or dislocation, The reflexes 
were normal. X-ray examination was negative for 
radiographic evidence of injury. 


Operation —Ethylene gas anesthesia was used. High 
midline incision was used to open the abdomen. The 
abdominal and pelvic cavities were filled with blood. 
A laceration, apparently from the hilus, divided the 
spleen into two nearly equal parts. The lower pole 
was also lacerated. The exploration increased the 
hemorrhage and a transverse incision was quickly 
made to avoid further hemorrhage during mobiliza- 
tion of the spleen from its bed. The spleen was freed 
from the diaphragm, the pedicle was compressed by 
rubber-covered clamps and the spleen removed in the 
usual manner after the ligation of vessels. During 
the exploration and throughout the operation all 
blood in the abdominal and pelvic cavities was re- 
moved by aspiration into sterile bottles and citrated. 
Sixteen hundred cubic centimeters of blood contain- 
ing 150 cubic centimeters of 2%4 per cent sodium 
citrate solution was filtered (through sterile gauze to 
remove clots) and reintroduced into the median vein 
of patient’s arm during the progress of the operation. 
One thousand cubic centimeters of normal saline 
solution by hypodermoclysis was also administered 
during the operation. The abdomen was closed in 
layers, using plain No. 2 catgut for peritoneum, and 
chromic catgut No. 2 for fascia. The introduction of 
silkworm figure-of-eight retention sutures and dermal 
skin sutures completed the operation. 


Subsequent Course—The patient reacted satisfac- 
torily from anesthesia, but the pulse was increased to 
about 150 for two days and then gradually returned 
to normal on the sixth day. The temperature reached 
its highest point (103.5 degrees) on the second day, 
and then, by lysis, returned to normal on the fifth 
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Nucleated 


Lymph. Trans. reds Morphology 


Aniscytosis 
{ Poikilocytosis 
Marked 
poikilocytosis 
Acromia 


Poikilocytosis 
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| Polychromatophilia 
\ acromia 


day. On the second postoperative day, 500 cubic 
centimeters of citrated blood were administered. The 
urine was negative, except for traces of albumin and 
occasional red cells. 

The blood picture can be followed in the accom- 
panying chart. 

The Wassermann and Kahn tests were negative. 
The patient left the hospital on the tighteenth day 
and returned to school during the fifth week. 


Comment.—Autotransfusion has also been used 
in hemorrhage from ruptured tubal pregnancy, 
ruptured liver and lacerated intra-abdominal ves- 
sels, due to direct or indirect violence. It is 
recommended because of its simplicity and free- 
dom from reactions, occasionally resulting from 
the use of foreign blood. 

First Trust Building. 


Device Perfected to Standardize X-ray Treatment.— 
Unification of all x-ray treatments throughout the 
United States, and possibly the entire world, is ex- 
pected to result from the invention and development 
at the Bureau of Standards of an apparatus for stand- 
ardizing the method of measuring x-ray “doses,” it 
was stated orally September 17 on behalf of the 
x-ray section, Bureau of Standards. 

Heretofore the various countries of the world have 
had different methods of measuring x-ray “doses,” 
and attempts toward universal standardization have 
been largely unsuccessful because of the lack of 
proper equipment with which to conduct accurate 
comparisons, it was stated. 

Standards Necessary.— ‘The following 
was furnished by the x-ray section: 

In giving x-ray treatments for cancer, it is very 
necessary to carefully control the x-ray “dose” given 
the patient, just as the doctor must carefully regulate 
the amount of a drug that he administers. This is 
particularly important where it is necessary to give 
the greatest possible “dose” of x-rays, for, should 
the “dose” be too great, burns or more serious in 
juries might result. 

Likewise, it is necessary for the doctors to use some 
standard “dose” so that it may be easily duplicated 
in all parts of the country and all over the world 
in order that their treatments may be reproduced and 
repeated. At present many doctors use small port- 
able measuring instruments called dosage meters, and 
it is necessary that these be accurately calibrated. 
_ The instrument developed by an associate physicist 
in the x-ray section of the Bureau of Standards, 
Lauriston S. Taylor, enables the accurate measure- 
ment of x-ray intensity. The method of measurement 
consists essentially in allowing an x-ray beam to pass 
between two metal plates, one of which is connected 
to a high voltage battery and the other to a sensitive 
measuring instrument capable of measuring a current 
of one one-hundred-billionth of an ampere. The 
x-rays cause the air between the plates to conduct 
electricity so that a very small electric current flows 
through this air and is measured by the sensitive 
meter. This small current of electricity is propor- 
tional to the intensity of the x-rays. Thus an accurate 
knowledge of the x-ray “dose” may be obtained by 
measuring this electric current.—The United States 
Daily, September 18, 1930. 


information 








THE STUDY OF THE PROBLEMS OF 
STERILITY (NONFERTILITY)—A 
REVISED CLASSIFICATION 


Eart W. We tts, Los ANGELEs.—Physicians 
in general agree that there exists at the present 
time a great need for better and more complete 
study of the problems of nonfertility. Within the 
last decade there has been a tremendous advance- 
ment in our knowledge of the causes of sterility 
in both man and woman, 

In 1902 Kelling inflated the abdominal cavity 
with filtered air and attempted to investigate the 
adnexae by means of a cystoscope. The use of 
the x-ray was obviously indicated from its wide 
field of usefulness in other medical specialties. In 
1913 Weber used oxygen to inflate the abdominal 
cavity and reported upon pneumoperitoneal x-ray 
methods. Carey in 1914 demonstrated the patency 
of the fallopian tubes by injecting a solution of 
collargol through the uterine cavity. He was im- 
pressed with this nonoperative method and _ re- 
ported that he was able to diagnose the patency 
of one tube and the occlusion of the other. 
Isadore Rubin in 1920 reported a series of fifty 
cases in an article entitled “Nonoperative Deter- 
mination of the Patency of the Fallopian Tubes 
by the Inflation of Oxygen Through the Cervix.” 
Since that time the diagnostic procedure has re- 
ceived wide recognition; the technique, the indi- 
cations, the contraindications, pelvic pain, shoul- 
der pain, pneumoperitoneum, have all been widely 
studied. The usage of various gases, opaque 
emulsions and metallic solutions, have received 
great investigation in many hands. At the 
Woman’s Hospital in New York City there was 
established a large clinic in the out-patient 
department solely to study this phase of sexual 
dysfunction, and very careful investigations, in- 
cluding peruterine gas insufflation tests, were 
made on over one thousand sterile women. Such 
records serve to impress us with the fact that 
while the advent of women into the business 
world has brought about the need for contracep- 
tives, still, there exists today, as always, that great 
fundamental requirement of nature, the desire for 
reproduction. 

Any couple who has lived according to the 
marital laws—the wife a virgin at the time of 
her marriage, the husband patent and free from 
venereal infection—has a right to demand of the 

modern doctor a searching investigation for the 
cause of their nonfertility. In the past the solu- 
tion of such a medical problem has proved a very 
difficult one for the physician. The history was 
usually negative; the physical examination fre- 
quently revealed only a normal appearing in- 
troitus, the cervix looked normal, uterus in fair 
position, and he could feel no mass in either 
adnexae. He had honestly to admit that he could 
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find no cause for their sterility and he certainly 
could offer no hope. It is with the humble hope 
that we physicians of today, building upon the 
excellent foundation of this recent research, may 
be of more service to humanity that | present this 
revised classification. It is in outline form so as 
to be brief and to the point. 


Definition—Inability to conceive or impregnate. 
A marriage is considered sterile where no preg- 
nancy has occurred within three years in the ab- 
sence of use of contraceptives. 
Etiology—Male: General history and physical exami- 
nation, 
1. Sexual activity and examination: Genitalia, pros- 
tate, etc. (endoscope). 
2. Semen specimen; examine within two hours; 
gross characteristics; microscopic with low and 
H. P. on warm stage; activity. Stained specimen. 
3. Huhner’s test: Examine spermatic specimen 
taken from inside cervix four to eight hours after 
intercourse microscopically on warm stage. 
Activity: 
1. Active normal 
husband. 
2. Vaginal and cervical secretions not inimical 
to spermatozoa. 
Absence of spermatozoa-Azodspermia: Must 
examine further specimens from husband; 
condom or bottle specimens. 
Inactive or necrospermia: 
Live sperm may have been killed by acid 
secretion or lytic action of female discharge— 
obtain specimen from “seminal pool” in pos- 
terior fornix within hour after coitus. 
When husband is absolved, classify female causa- 
tion: 
Female: 
I. Primary 
curred. 
A. General Causes: 
1. Congenital—disturbances of endocrine sys- 
tem. 
a. Myxedema. 
b. Acromegaly. 
c. Other endocrinopathic states. 
Acquired—also may include endocrine fac- 
tors and occur shortly after onset of 
puberty. 
a. Obesity. 
b. Chlorosis. 
c. Diabetes. 
d. Exophthalmic goiter (Grave's disease). 
Often in early stage. 
e. Chronic nephritis—albuminuria 
marked deterring effect. 
f. Syphilis—Mainly a factor in abortions 
and stillbirths. 
g. Tuberculosis—general changes in blood 
and nutrition. 
h. Other infectious diseases—mumps and 
scarlatina damage ovaries. 
i. Chronic intoxications (lead, 
etc.), amenorrhea. 
B. Local Causes: 
1. Congenital. 
a. Malformations and defective reproduc- 
tive organs. 
b. Infantilism — arrested development or 
hypoplasia of reproductive organs, atre- 
Sia; stenosed or pin-hole cervix; dys- 
menorrhea. 


spermatozoa absolves the 
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c. Tumors—fibroids, carcinoma, etc. 

d. Hymen — occluded entrance; 
rigidity. 

Acquired. 

a. Gonorrhea. 

b. Tuberculosis, inflammatory 
tubes, ovaries, peritoneum. 

c. Catarrhal conditions — normal alkaline 
mucous plug of Kristellar changed by 
infections producing acidity; irritations 
produced by strong douches and contra- 
ceptives in endocervix and tubes. 

d. Displacements. 

e. Traumatic or operative (including radi 
tions). 

Il. Secondary (one child) Sterility—Nonfertility fol- 
lowing a pregnancy more than three years previ- 
ously in absence of use of contraceptives. 

A. Infections. 
1. Abortal and puerperal sepsis. 
2. Gonorrhea. 
3. Subinvolution 
B. Traumatisms. 


fibrous 


nN 


changes in 


often overlooked. 


1. Perineal and cervical lacerations—semen 
not mechanically retained. 
2. Urinary fistula, etc. 
C. Displacements, frequency after first preg- 


nancy; role of faulty obstetrics. 
D. Atrophy of uterus. 
EF. Operative—including radiations. 
III. Functional Disturbances. 
A. Frigidity. 
1. Ab libido—absence of desire; congenital or 
acquired. 
2. Ab voluptas—absence of orgasm. 
B. Dyspareunia. 


1. Psychical—aversion to husband or 


preg- 
nancy. 

2. Physical—pain extinguishes desire; vagin 
ismus. 


C. Effluvium seminis—semen expelled by an in- 
voluntary or reflex spasm of muscles occur- 
ring in hysterical or neurotic women. 

D. Genital spots of Fliess—Anterior half of 
lower turbinate and the tubercle of septum; 
cocainize, cauterize. Frequently associated 
with backache or dysmenorrhea. 

Treatment—Depends on causation. Aims — correc- 
tions of defects; cure of pathology; stimulation of 
genitalia. 

A. Of General Causes: Restoration to normal; 
exercise, diet, drugs, blood transfusion, ultra- 
violet radiation. 

B. Of Local Causes: 

1. Introitus—correction of defects, sensitivity, 
vaginismus. 
2. Cervical. 
a. Endocervicitis—treatment as indicated. 
b. Mucous secretions—drugs, electrother- 
apy, suction, tamponage. 
c. Occlusion—dilation where indicated. 
d. Surgical—repairs, incisions, cautery, etc. 
3. Uterus. 
a. Displacements—manual, pessaries, surgi- 
cal. 
b. Diagnostic curettage where indicated. 
c. Myomectomies. 
d. Stimulation—drugs, electrotherapy. 
4. Tubes. 
a. Peruterine insufflation. 
Diagnostic: Definite technique required; 
signs and symptoms. 
Therapeutic: Balloons out tubes; to 
overcome spasm, stricture, remove mu- 
cous, stimulate peristalsis. Use three to 
five days after each menstrual period on 
four to six consecutive months. 
b. Uterosalpingography — great value fol- 
lowing gas insufflation as_ visualizes 


uterus and tubal condition. 
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c. Surgical — salpingostomy, 
uterine insufflations. 
5. Ovaries. 


followed by 


a. Medicinal and electrotherapy treatments 
may stimulate. 

b. Ultraviolet and x-ray stimulation radi- 
ation. 

c. Surgical—remove adhesions, pathology; 
correct displacements. 

C. Special Measures. 

1. Stimulation of genitalia—hot douches, Seitz 
baths, etc. 
Electrotherapy—diathermy, 
violet, x-ray. 

3. Drugs—general and local uses; endocrine 
therapy still too indefinite and haphazard 
except for special indications. 

4. Blood transfusions: for ovarian hormone. 

May be obtained from healthy female donor 

in premenstrual-menstrual phase or hor- 

mone obtained after method of Robert T. 

Frank. 

Artificial insemination (peruterine method). 


? 


faradic, ultra- 


wn 


+ * * 


Henry N. Suaw, Los ANGELES.—I think that 
Doctor Wells has given us an excellent outline of 
the steps necessary to determine the possibility of 
a pregnancy. In fact it would be a valuable thing 
to keep such a concise presentation of the prob- 
lem in our offices to show the patients who come 
to us for advice. 

[ especially approve of the fact that he takes 
up, first, the male side of the problem. It is sur- 
prising how many husbands are willing to have 
very extensive studies made on their wives, from 
Rubin tests to abdominal operations, but those 
same individuals will not even allow an exami- 
nation of their own semen. I always explain that 
the husband should be examined first, and in 
three cases the wife has come back later and ex- 
plained that her husband felt he could not stand 
the shock of finding that he was impotent. 

There are certain cases where the various ad- 
verse factors covered in Doctor Wells’ outline 
can be ruled out, and yet the woman does not be- 
come pregnant. It has occurred to me that this 
might be explained by a study of the blood group- 
ing of the individuals. Where a husband and wife 
are in the same group, the male semen might live 
in the female serum, around the ovary, for several 
days. According to recent observations by Pratt, 
Allen, and Newell, the ovary puts out one ovum 
a month, usually from about the twelfth to four- 
teenth day after the close of a menstrual period. 
Depending on the relations of the husband’s and 
wife’s blood groups, the male spermatozo6n would 
live a longer or shorter time. If they belonged to 
absolutely opposite groups, the male cell would be 
destroyed before it crossed the uterine cavity. In 
other groups it might live from several minutes 
to several hours. For impregnation to take place, 
ovulation would have to occur practically at the 
time of arrival of the spermatozoa in the region 
of the ruptured follicle. 

This would explain cases where apparently 
normal mates, who had had no children, separate, 
remarry, and both have children. It would ex- 
plain single pregnancies, or pregnancies at widely 
separated intervals. 
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EDIT OR 7 AL 3* 


THE SIXTIETH ANNUAL SESSION OF THE 
CALIFORNIA MEDICAL ASSOCIATION 


The San Francisco 1931 Annual Session of the 
California Medical Association Was a Svecess.— 
The San Francisco County Medical Society, on 
April 27-30, 1931, acted as annual session host of 
the California Medical Association for the twenty- 
fifth time, and made the sixtieth annual reunion, 
which was this year held at the Hotel Fairmont, 
one long to be remembered. There was an excel- 
lent attendance, a splendid series of general and 
section meetings and of clinics, and these, with 
the social gatherings, were all carried through with 
vim and vigor. The Association is indebted for 
much of the success of the meeting to the efficient 
local committee of arrangements, of which Dr. 
T. Henshaw Kelly of San Francisco was chair- 
man. 

This year’s reunion demonstrated that an an- 
nual session could be held successfully in a metro- 
politan center, provided that most of the visiting 
members could be housed under the same roof. 
The historic Hotel Fairmont possessed such fa- 
cilities. Its location and roominess gave much 
the same atmosphere that has endeared the Hotel 

Del Monte at Del Monte and the Hotel Del Coro- 
nado at San Diego to California Medical Asso- 
ciation members who attend annual sessions. 





* Editorials on subjects of scientific and clinical inter- 
est, contributed by menibers of the California Medical 
Association, are printed in the Medicine Today column 
which follows. 
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Hotel Huntington at Pasadena to Be the 1932 
Annual Session Headquarters ——The members of 
the House of Delegates evidently held a some- 

what similar opinion, for in voting to go to 
Southern California for the 1932 annual session, 
the House of Delegates, instead of choosing one 
of the large Los Angeles hotels as the official 
meeting place, gave its decision for the Hotel 
Huntington in Pasadena. 

The appointment of the local committee of ar- 
rangements was given over to the Los Angeles 
councilors, they in turn deputizing Dr. Fitch C. E. 
Mattison of Pasadena, who was president of the 
California Medical Association in 1914, to take 
over the responsibility of detailed arrangements. 

Located as is the Hotel Huntington, in the San 
Marino district of the beautiful San Gabriel Val- 
ley and in close proximity to the world-famous 
Huntington Galleries, it may be taken for granted 
that the 1932 annual session will make an earnest 
bid to maintain the standards of annual sessions 
of the past, and especially so since this will be the 
first time that our colleagues of Pasadena will 
have had the honor to act as hosts to the Cali- 
fornia Medical Association. 

* 


The New President-Elect of the California 
Medical Association: Dr. Joseph M. King of Los 
Angeles.—In the California Medical Association 
column of the May CaLirorNIA AND WESTERN 
MEDICINE, page 384, was given a partial list of 
officers who were elected at San Francisco. The 
minutes of the House of Delegates and Council, 
printed in this number of CALIFORNIA AND 
WeEsTERN MEDICINE, give further information in 
regard thereto. 

The new president-elect of the California Med- 
ical Association, who becomes the eleventh Los 
Angeles physician to receive the honor of the 
presidency of the California Medical Association, 
is Joseph M. King of Los Angeles, a graduate of 
the old College of Medicine of the University of 
Southern California, class of 1895. Doctor King 
is one of Southern California’s prominent physi- 
cians and has a long and creditable record of ser- 
vice for organized medicine. 

Los Angeles County will also, have the distinc- 
tion of being able to present, next year, the 
senior living ex-president of the California Med- 
ical Association, Dr. William LeMoyne Wills, a 
graduate of the University of Pennsylvania, 1882, 
who was president of the Medical Society of the 
State of California in 1896, and who is himself a 
resident at San Marino, where the Hotel Hunt- 
ington is located. 


* * 


+. 


Good Wishes to Officers Are Again Extended. 
—As stated in last month’s CALIFORNIA AND 
WESTERN MepIcing, the good wishes of the 
members of the Association are extended to the 
new officers and committeemen, in fullest belief 
that they will all strive to perform their respective 
duties with credit to themselves and to the benefit 
of the principles and activities for which the Cali- 
fornia Medical Association exists. 


* * 
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The Pre-Convention Bulletin contained reports 
of the officers and committees of the fiscal year 
just closed, and these are printed in this number 
of CALIFORNIA AND WESTERN MEDICINE as an 
appendix to the minutes of the House of Dele- 
gates. An inspection of those reports, condensed 
and brief as they are, will give those members 
who are interested in the issues which confront 
organized medicine, somewhat of an insight into 
the scope and seriousness of many of the profes- 
sional and economic problems which the medical 
profession of today must try to solve. 


* * * 


House of Delegates Was Alert to Modern-Day 
Needs.—That the members of the House of Dele- 
gates were alert to the significance of these prob- 
lems and the need of maintaining active and mili- 
tant efforts to meet the issues confronting the 
medical profession was evidenced by the action 
taken by the House of Delegates when the recom- 
mendation of the Council that the annual state 
association dues or assessment be reduced from 
ten to eight dollars was amended on the floor, and 
the annual dues maintained at ten dollars. It now 
devolves upon the Council to bring into being 
California Medical Association activities which 
will make such an excellent showing in the up- 
building of the organization that the action which 
was taken by the members of the House will have 
been more than justified. 


* * * 


Perusal of House of Delegates and Council 
Minutes Will Give Details of Business Trans- 
acted.—A perusal of the minutes of the House of 
Delegates and Council, as printed in this number 
of CALIFORNIA AND WESTERN MEDICINE, will 
give details of much other important business 
which was considered. Among such may be 
mentioned a Cancer Commission of the California 
Medical Association. But of this and other mat- 
ters, more in later issues. lor the moment it suf- 
fices to know that this year’s annual session was 
carried through in real harmony and _ success 
from start to finish, and that the actions which 
were taken will undoubtedly make for a stronger 
and more efficient California Medical Associa- 
tion. Let all members who can possibly arrange 
their work, look forward to being present at the 
sixty-first annual session of the California Med- 
ical Association to be held next year at the Hotel 
Huntington, on a date to be selected later by the 
Council. 


CALIFORNIA AGAIN PIONEERS: WITH 
STATE MEDICAL LIBRARIES 


The Original Suggestion for County Hospital 
Libraries——In the October 1928 issue of CaA.t- 
FORNIA AND WESTERN MEDICINE the editor dis- 
cussed the possibility of instituting county med- 
ical libraries in connection with the county hos- 
pitals of California, the funds for the institution 
and maintenance of such libraries to come from 
nominal fees granted to members of attending 
staffs, for professional services rendered. The 
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thought was to have such fees authorized by the 
county boards of supervisors to members of at- 
tending county hospital staffs, as a gesture of 
appreciation for the altruistic services rendered 
by the attending physicians and surgeons in the 
care of indigent sick citizens of the respective 
counties. 

The editor still believes that the above plan for 
county hospital libraries could and should be car- 
ried out in certain counties. However, as things 
actually stood two years ago, it did not seem wise 
to expend too much effort on these county library 
ventures or plans, for it became evident that a 
proper educational background was necessary be- 
fore a successful result could be obtained. 

* * a 

A State Medical Library First Proposed in the 
November 1928 California and Western Medi- 
cine.—The county library plan above noted sug- 
gested to the mind of the editor what seemed to 
him an even better library plan for the moment, 
namely, a California State Medical Library. The 
groundwork of the plan which he had worked out 
for such an institution he first presented in the 
opening editorial of the November 1928 issue of 
CALIFORNIA AND WESTERN MEDICINE, page 343. 
The subject was discussed also in the issues of 
March 1929, page 191; May 1929, page 357; 
December 1930, page 893; April 1931, page 284, 
and May 1931, page 380. The comments made in 
those editorials practically give a brief history of 
the initiatory steps and experiences. 

* * * 

The State Medical Library Bill of Two Years 
A go—tThe plan for a state medical library seem- 
ingly having considerable merit, it was decided 
two years ago to present to the forty-eighth Cali- 
fornia Legislature of 1929 a proposed act which 
would establish a state medical library. At that 
session of the Legislature, however, considerable 
opposition was encountered and the bill never 
went on to passage. 

* * * 

The State Medical Library Bill of this Year, 
Which Was Passed by the Assembly and Sen- 
ate-—When the present forty-ninth California 
Legislature convened in January of this year 
1931, the editor again secured the endorsement of 
the Council and of the Committee on Public Pol- 
icy and Legislation for a new library bill, modeled 
somewhat after its predecessor of the succeeding 
session. 

After its introduction into the Assembly it was 
found that the California Department of Educa- 
tion, which has a division of libraries that super- 
vises the California State General Library at 
Sacramento, was opposed to assuming any re- 
sponsibility for a state medical library. It was 
also learned that the authorities of the University 
of California, in whose buildings it was proposed 
to house the library or libraries, also objected to 
assuming any responsibility for a state medical 
library if the Regents were not in complete con- 
trol thereof. After conference with President 
Robert G. Sproul of the University of California 
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the editor rewrote the bill and submitted the re- 
draft to the authorities of the University. This 
re-draft was gone over and with the sanction of 
President Sproul the proper amendments were 
then made to the bill which had been previously 
introduced. 

It is this particular Assembly bill as amended 
which went on passage in the Assembly on 
May 5, 1931, and which in the Senate went on 
to passage in the hectic last hours of the forty- 
ninth session, being of passage as of May 15th. 


* * * 


The “Assembly Weekly History” Synopsis of 
Assembly Bill 477 (Nielsen) fora State Medical 
Library.—The Assembly Weekly History of date 
of May 15 gives the almost complete record of 
this state medical library act (Assembly Bill 477 

-Nielsen), and it is here reprinted as a matter 
of historical record: 
477—Nielsen, January 20. To Committee on Medical 

and Dental Laws. 

An act to create a State Medical Library under the 
direction of the regents of the University of Cali 
fornia, providing for the establishment of branches of 
said library and for the administration, maintenance, 
and support of the same, and making an appropriation 
therefor. 

January 20—Read first time. To Committee on Re 
vision and Printing. Krom committee. ‘To printer. 

February 24--From printer. To committee. 

March 19--From committee without recommenda 
tion, as amended. 

March 20—Read second time. Amended. ‘To printer. 

March 23—l*rom printer. ‘To engrossment. 

March 25--Reported correctly engrossed. 

March 26—Re-referred to Committee on Medical 
and Dental Laws. 

April 24—From committee with recommendation: 
Do pass as amended. 

April 27—Read second time. Amended. To printer. 

April 28—From printer. To reéngrossment. 

April 29—Reported correctly reéngrossed.  Re- 
referred to Committee on Ways and Means. 

April 30—lrom committee with recommendation: 
Do pass. 

May 1—Read second time. 

May 5—Read third time. 
To Senate. 

May 6—In Senate. —— first time. 
on Universities and T. C. 

May 8—From cord with recommendation. Be 
re-referred to Committee on Finance. 

May 11—Read second time. Amended. 
From printer. 

May 12—I'rom committee with recommendation: 
Do pass. 

May 13—Read second time. 

May 14—Read third time, passed, title approved. 
To Assembly. 

May 14—In Assembly. To enrollment. 

May 15—Reported correctly enrolled. To Governor 
at 3:55 p. m 


Passed. ‘Title approved. 


To Committee 


To printer. 


At the time these comments are being written, 
by referring to the above synopsis it will be noted 
that the measure, having passed both Assembly 
and Senate, is now awaiting consideration by 
Governor James J. Rolph, Jr., and it is hoped 
that he will sign the measure and let this bill 
become a law. If Governor Rolph attaches his 


signature before these lines go to press for the 
June CALIFORNIA AND WESTERN MEDICINE, a 
notation to that effect and comments will be made 
below. 
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Thanks to Those Who Aided in the Passage of 
Assembly Bill 477 (Nielsen) —A few words of 
thanks should now be very much in order to some 
of those to whom the medical profession should 
feel indebted for this beneficent measure that 
places such a forward, constructive step in med- 
ical education and public health work to the credit 
of California. 

* * * 

The Board of Medical Examiners of the State 
of California Gave [arly Coéperation.—As was 
mentioned in previous issues of CALIFORNIA AND 
WESTERN MEpIcINe, the funds to institute this 
library came from the reserve funds of the Board 
of Medical Examiners of the State of California. 
Those contingent funds contained no tax moneys, 
but only funds accruing from license and similar 
fees received from physicians. The editor was 
obliged, therefore, to first secure the sanction of 
the members of that board to the plan of having a 
considerable sum of money withdrawn from its 
jurisdiction. 

For the willingness of the members of that 
board to consent to such withdrawal, provided 
their own needs and functions were not imper- 
iled, thanks are here given. Had the members 
of that board not taken a generous and broad 
view of the project the plan must of necessity, 
almost in its very beginning, have come to naught. 
So for that cooperation, thanks are here ex- 
pressly and again given. 


* + * 


Assemblyman Roy Nielsen, Sponsor of State 
Medical Library Bill (A. B. 477).—To Assem- 
blyman Roy J. Nielsen of Sacramento, who spon- 
sored Assembly Bill 477, and who acquainted 
himself with all the necessary facts, fighting it 
through the different committees, watching its 
course at every step in Assembly and Senate, and 
making argument presentations on its behalf 
which could not have been surpassed by its med- 
ical proponents, special thanks are due and are 
here given. Assemblyman Roy J. Nielsen has 
been a real friend and we commend him to the 
members of the California Medical Association, 
and especially to the members of the Sacramento 
Society for Medical Improvement (our pioneer 
component county medical society which has been 
permitted to retain its historical name), because 
it is the Sacramento colleagues who live in As- 
semblyman Nielsen’s district and who should re- 
member him in the future when return courtesies 
may be in order. 

* * * 

Codperation of Colonel Carlos Huntington, Di- 
rector of the Department of Professional Stand- 
ards.—After our friends in the California De- 
partment of Education had been placated by 
placing the proposed library under the sole juris- 
diction of the University of California, a new 
storm center arose in the person of Colonel Carlos 
Huntington, Director of the Department of Pro- 
fessional and Vocational Standards, who nat- 
urally objected to inroads being made on the con- 
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tingent funds of any of the almost two dozen 
examining boards in his department. Colonel 
Huntington had gone on record as opposed to 
Assembly Bill 477, and if he had maintained that 
attitude the bill probably would never have gone 
on to passage. In a conference with the editor, 
Colonel Huntington discussed the measure in 
kindliest fashion, and after conference put forth 
the counter proposition that the initial appropria- 
tion or allocation be reduced from seventy to 
fifty thousand dollars. This was a generous and 
broad-visioned action on Colonel Huntington’s 
part and made possible for the first time the real 
possibility of passage of the measure in the pres- 
ent session of the Legislature. To Colonel Hunt- 
ington, therefore, the medical profession is also 


indebted. 
* * * 


The Notable Service Rendered by Dr. Junius 
B. Harris, President of the California Medical 
Association And now comes one other person, 
who through his whole-hearted influence and ef- 
forts largely made possible the passage of Assem- 
bly Bill 477. This is none other than our col- 
league, the President of the California Medical 
Association, Dr. Junius B. Harris of Sacramento, 
who, as chairman of the California Medical Asso- 
ciation Committee on Public Policy and Legisla- 
tion, was acting as the watch guard of the med- 
ical profession’s interests at Sacramento. It was 
Doctor Harris who selected Assemblyman Nielsen 
to sponsor the bill, and it was Doctor Harris who 
also watched the measure at every turn. The 
task of Doctor Harris was particularly hard be- 
cause in fighting other measures which were inim- 
ical to the best interests of the medical profession 
and the public health, he naturally brought down 
upon himself the opposition of the proponents of 
those measures which he had so successfully 
fought. To have been militant in so many direc- 
tions and yet to have so conducted himself as not 
to have brought violent opposition into being for 
anything he particularly espoused, is a real trib- 
ute to his finesse and generalship. The California 
Medical Association may take real pride in this 
splendid service which President Harris has again 
rendered on its behalf. 


+ * * 


The Coéperation of Other Friends.—Mention 
cannot be made here of all others who gave aid, 
for the outlook was not overbright at the outset, 
and certain influential sources of aid were solic- 
ited. The editor would be derelict, however, did 
he not mention the support given him by Doctors 
Walter B. Coffey, John H. Graves and John Gall- 
wey, all of San Francisco, and each a friend of 
Governor Rolph, who acquainted Governor Rolph 
with the purposes and merits of Assembly Bill 
477 in such manner as to secure his kindly atti- 


tude. 
a * * 


The Text and Scope of the Bill—Space will 
not permit a discussion in this issue of CALt- 
FORNIA AND WESTERN MEDICINE of the text and 
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scope of the bill. But inasmuch as the measure 
will not become a law until ninety days after sig- 
nature by the Governor, there will be ample op- 
portunity to again present the subject. 

In the meantime the above facts are given to 
the members of the California Medical Associa- 
tion. No apology is made for the space used in 
CALIFORNIA AND WESTERN MEDICINE for that 
purpose. For as time goes on, the bigness and 
capacity for service which this state medical 
library, with its major branches at San Francisco 
and Los Angeles, will render the members of the 
medical profession and indirectly the people of 
California, will be more and more realized by 
physicians. Moreover, the story, as here out- 
lined, will show how many and great are the 
trials and tribulations in the handling of legis- 
lative programs. 

It has taken the California Medical Associa- 
tion all of seventy-five years to accumulate in 
its reserve fund twice the amount of this initial 
state library appropriation of fifty thousand dol- 
lars. Here comes now this splendid state institu- 
tion which should go on year after year, giving 
increasing service to the medical men and women 
and to the people of this great State of California. 
It is surely a something to be grateful for, and it 
is at the same time a tangible something that is a 
variation of the accepted attitude of the great lay 
public which accepts gratuitous services from the 
medical profession, and so often gives little or no 
real thanks in return. 

If Governor Rolph signs Assembly Bill 477, as 
we hope and believe he will do, and if he does 
this before the June issue of CALIFORNIA AND 
WesteERN MEDICINE goes to press, we shall be 
doubly happy to write a further paragraph before 
bringing these present comments on this library 
bill to a close. Pending such action by the Gov- 
ernor we pause and mark time, but in real opti- 
mism for the ultimate outcome. 


CORPORATIONS CANNOT PRACTICE 
MEDICINE FOR PROFIT IN CALI- 
FORNA: S. B. 175 (FELLOM) 
DEFEATED 


Senate Bill 175 (Fellom): Which Would Have 
Given Corporations the Right to Practice Medi- 
cine for Profit—The particular bill which was 
presented to the legislature which has just ad- 
journed, and which from the standpoint of in- 
fringement on the rights of physicians gave the 
officers of the California Medical Association the 
greatest concern, was the proposed law known as 
Senate Bill 175 (Fellom). That measure was 
introduced by Senator Roy Fellom of San [‘ran- 
cisco. 

The vicious nature of some of the provisions 
of that bill was indicated in this column in the 
CALIFORNIA AND WESTERN MEDICINE issues of 
April, 1931, page 283, and of May, 1931, page 
379. 

This S. B. 175 (Fellom), had it been enacted 
into law, would practically have nullified the rul- 
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ings of Superior Court Judge Samuel R. Blake 
which were outlined in CALIFORNIA AND WEST- 
ERN Mepicine of November, 1930, page 846. 
Senate Bill 175 would have thrown wide open the 
door to lay corporations existing for the primary 
purpose of making money out of the care of sick 
and injured persons, and would have given such 
corporations legal recognition to practice medi- 
cine. And this in practically as full power as is 
granted to medical men and women who, to be- 
come eligible to take examinations to secure 
licenses for legal recognition to practice medicine 
and surgery, must go through years of study, 
with expenditure of thousands of dollars, to ac- 
quire what is construed to be adequate knowledge 
and training for the practice of the healing art. 


* * * 


The Struggle Against Senate Bill 175 (Fellom) 
Was Constant and Difficult—The California 
Medical Association Committee on Public Policy 
and Legislation had a constant battle on its hands 
in giving opposition to this measure. That it ulti- 
mately went down to defeat in the Senate Cham- 
ber is a tribute not only to the California Medical 
Association Committee on Public Policy, but to 
the county committees and colleagues who in all 
parts of California contacted with their respec- 
tive state senators and acquainted them with the 
real facts at issue. Here was an instance where 
constructive and united effort by the medical pro- 
fession was able to overcome a destructive on- 
slaught from lay sources. It was a hard-fought 
battle, but the end results justified all the efforts 
expended. a 


Similar Bills May Be Expected at the Next 
Legislative Session: Present Work for Compo- 
nent County Societies —lor the time being, the 
victory is ours, but it will be surprising if a simi- 
lar bill or bills do not present themselves again 
when the next legislature meets two years from 
now. 

Which emphasizes the adage, “In times of 
peace, prepare for war,” and the application of 
which is, that all members of the California Med- 
ical Association should resolve to take somewhat 
more of a direct interest in civic politics, at least 
to the extent of knowing who the present legis- 
lators are, what have been their records in the 
recent legislature on public health matters, and 
what should be the attitude of members of the 
medical profession when such legislators come up 
for re-election, In such a program the initiative 
should be taken by the county society committees 
on public policy and legislation and by the officers 
of component county societies, who in their re: 
ports of their own work could acquaint the mem- 
bers of their respective societies regarding these 
matters. 

lor the benefit of those who may have over- 
looked the lists, mention is here made that the 
complete roster of our present legislators was 
printed in the March CALirorNIA AND WESTERN 
MEDICINE, pages.224. and’ 225. When these As- 
semblymen and Senators return to their home 
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communities, seek out those who gave aid in med- 
ical and public health work and express your 
appreciation for such cooperation. 


* * * 


What Happened to the Proposed “Licensure 
of Clinics’ Bill: County Society Studies on 
Clinics —Some members of the California Med- 
ical Association who are interested in the “clinic 
problem” of California (which was reported on 
in some detail by Dr. John C. Ruddock in the 
July CALiIrorNIA AND WESTERN MEDICINE, page 
527), may wonder why no bill was introduced in 
the recent legislature to provide for licensure and 
supervision of clinics. 

Mention was made in the April 1931 CaLiror- 
NIA AND WESTERN MEDICINE, on page 285, that 
such a bill was in preparation. 

As a matter of fact such a bill was drafted and 
was ready for introduction when it occurred to 
the officers of the Association and to the Com- 
mittee on Public Policy and Legislation that if 
such a measure was introduced it might have 
been seized upon by the proponents of Senate 
Bill 175 (in case that measure went down to de- 
feat), and be so amended as to secure almost the 
same end objects as those intended and incorpo- 
rated in Senate Bill 175. 

Therefore, from the standpoint of good tactics, 
it was unanimously decided not to introduce such 
a clinic licensure bill in the 1931 session of the 
legislature. 

Here-again physicians have an excellent ex- 
ample to show how difficult it is at times to bring 
into being reforms upon which all are seemingly 
agreed as being necessary. In this particular 
case, had such a clinic bill been seized upon by 
the proponents of Senate Bill 175, the damaging 
end results to the public health and medical inter- 
ests of California would have been far greater 
than can accrue through clinics now in operation. 

The clinic problem will continue to be a sub- 
ject of earnest study by the officers of the Cali- 
fornia Medical Association. The work done this 
year in the preparation of such a proposed law 
has not been wasted. Component county socie- 
ties can render efficient aid by making investiga- 
tions of the clinics in their respective communi- 
ties and forwarding copies of their reports to the 
central California Medical Association office at 
San Francisco, so that the same may be referred 
to the proper California Medical Association 
officers and committees for further consideration. 
The earlier these investigations are started in the 
different counties, the greater will be the oppor- 
tunity to render effective service when the time 
for further action arrives. 


THE LOS ANGELES COUNTY GENERAL 
HOSPITAL HEARING 

Presentation of the Los Angeles County Hos- 
pital Case in Last Month’s “California and West- 
ern Medicine.”—In last month’s issue of this jour- 
nal, page 376, the controversy (for so it might 
be called) which has been going on at the Los 
Angeles County General Hospital was commented 
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upon. It was stated that County Supervisor 
Frank Shaw had filed charges against the hos- 
pital superintendent, Dr. Neal N. Wood, and that 
the Board of Supervisors on April 23, 1931, 
would commence a hearing on the charges. It 
was also stated that the hearing would probably 
be finished before the May number of Cati- 
FORNIA AND WESTERN MEDICINE reached its 
readers. 

Alas, such was not the case. The hearing is 
still on and we fear now to prognosticate that the 
crisis will be completely over before even this 
June CALIFORNIA AND WESTERN MEDICINE is 


placed in the mails. 
* * * 


Since Others Broadcast Their Opinions, the 
Medical Profession, With Its Special Rights, Can 
Surely State Its Own.—In a desire to observe the 
proprieties supposed to exist when a case is still 
in court (although in this instance only the 
Board of Supervisors are the court, sitting en 
banc in a superior court chamber for the greater 
edification and comfort of constituent citizens), 
the editor last month stated that little or no com- 
ment would be made in the May CALiIrorNIA AND 
WESTERN MepIcINE on the issues at stake. 

Since then we have listened in on a radio broad- 
cast from a Los Angeles representative of the 
cloth who has brought much attention to himself 
and his radio station through the somewhat vio- 
lent nature of some of his air-wave promulga- 
tions. Having heard how fearlessly, while the 
case is still pending, he discussed the Los Angeles 
County Hospital and the members of the Board 
of Supervisors in their functions as judges, and 
noting no protest to his criticisms by the Honor- 
able Supervisors, we know no reason why some 
dispassionate comments may not now be made in 
this journal. Especially since the questions at 
issue largely resolve themselves into a matter of 
hospital costs and management, a something in 
which members of the medical profession, for 
many reasons, have a right to be naturally inter- 


ested. 
+ + ” 


The Unwarranted Exploitation of Unproven 
Figures Regarding Thievery in the Hospital_— 
The charges of Supervisor Shaw against Super- 
intendent Wood were outlined in the newspaper 
excerpts printed in the May CALIFoRNIA AND 
WESTERN MEDICINE. 

One of the primary reasons why members of 
the attending staff and of the Los Angeles County 
Medical Association went to the defense of Doc- 
tor Wood, who is a Civil Service employee, when 
the attempt was made early in April to uncere- 
moniously oust him, was probably the super- 
exploitation and repetition of the statement in the 
newspapers, presumably given out by those who 
brought the charges, that something like five 
hundred thousand dollars ($500,000.00) of sup- 
plies had been stolen from the hospital in the last 
nine years. On its face, to those who knew the 
nature of the county hospital furnishings and 
equipment and their cost, such a figure seemed 
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almost absurd. Nevertheless it was put forth in 
the daily press day after day as if it had been 
fully proven. The Los Angeles County Medical 
Association, as noted in one of the excerpts 
printed in the May CALIFORNIA AND WESTERN 
MEDICINE, styled the thefts as petty pilfering, of 
the kind to be expected in an institution of almost 
two thousand employees, a considerable number 
of whom were probably appointed for political 
and similar reasons. 


It is gratifying to state that after several weeks 
of submitted evidence by Supervisor Shaw’s de- 
tectives, that no substantial evidence was brought 
forward to prove that nothing like five hun- 
dred thousand dollars ($500,000.00) of such 
petty pilfering had taken place, and further, that 
the charges of extensive thievery were neither 
proven nor pushed. 


The sad part of this phase of the investigation 
was this, that the publicity as originally given 
out, by inference almost hung this five hundred 
thousand dollars of supposed thievery on the med- 
ical superintendent and supervising medical per- 
sonnel of the institution, casting its stigma of 
reproach and incapacity on practically the entire 
Los Angeles medical profession. 


* 2 


The Atrocious Reflections Were Not Proven. 
—Such an atrocious reflection on a profession 
whose members, as attending staff members, at 
most nominal rates for medical and surgical ser- 
vices, give something like five hundred thousand 
dollars ($500,000.00) yearly in gratuitous ser- 
vices to the indigent patients of the institution, 
could not be passed by without protest and de- 
mand for proof. It is therefore pleasing to be 
able to state that these indirect and most unjust 
reflections on the medical profession had no real 
basis, and there certainly seems little excuse for 
those who gave out the wild figures which were 
put forth in the public press. 


* * * 


An “Amicus Curie,” or Friend of the Court, 
Appears to Lead the Prosecution.—One of the 
very interesting developments of the situation was 
the appearance upon the scene, when the hearing 
opened, of one of Southern California’s foremost 
attorneys, who has a large reputation in criminal 
practice, and who came into the picture as a sort 
of amicus curie, or “friend of the court.” In 
this hearing he has conducted the examinations 
and cross-examinations with all his usual acumen. 
This particular attorney is reputed to draw down 
handsome compensation for every day he appears 
in court; but in acting as sponsor for the prosecu- 
tion in this case, in which he is reported to have 
stated he receives little or no money compensa- 
tion, he seems oblivious to the large amount of 
time and effort he is using in his noble efforts to 
safeguard the public’s interests. Mention is here 
made of this because our legal brethren, unlike 
their medical fellows, are not so often given to 
thus donating altruistic services, and it is worthy 
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of comment when an attorney, prominent in crim- 
inal practice, sets so laudable an example for his 
legal brethren. 

The legal department of the county of Los An- 
geles has seemingly kept itself in the background 
so far as may be inferred from accounts in the 
public press. 

* * & 

The Attorney “Friend of the Court’ Drags in 
the “College of Medical Evangelists” and Its 
Teaching Work as an Unjust Expense to the 
Tax payers——Among other things which this at- 
torney dragged on the stage was a group of state- 
ments or charges which seemingly implied that the 
College of Medical Evangelists of Los Angeles, 
one of the three Class A medical schools of Cali- 
fornia, had been waxing fat at the expense of the 
taxpayers in teaching its students in the wards of 
the county hospital. Several mornings were con- 
sumed in this discussion of the ward walks and 
other activities of the staff members of the Col- 
lege of Medical Evangelists, who in the Los An- 
geles County General Hospital have not even 
wards set aside for them, as have the medical 
schools of the University of California and Stan- 
ford in the San Francisco General [ospital. 

All that can be said of this part of the hearing, 
as gathered from the newspaper reports, is that it 
gave to the public a distorted and antagonistic 
impression of medical teaching work in hospitals. 
And this in the face of the fact accepted by all 
those who really are in a position to know that 
hospitals in which medical students are taught are 
almost invariably in the front rank, and outrank, 
as a class, non-teaching hospitals. It is some- 
what surprising that Supervisor Shaw, who has 
been chairman of the county hospital committee, 
and who has sat in on conferences concerning the 
rating of the county hospital by the American 
Medical Association Council on Medical Educa- 
tion and the American College of Surgeons, 
should seemingly have forgotten all this. 

Here again we see a splendid return apprecia- 
tion (?) by some members of the lay public for 
the five hundred thousand dollars worth of gra- 
tuitous services each year rendered by the attend- 
ing staff of the Los Angeles County General 
Hospital, which sum of money is practically a 
donation to the very taxpayers whose financial 
interests are being so strenuously supported by 
their amicus curi@ friend who has placed himself 
in the picture as the supporter of Supervisor 
Shaw. 

+ * * 

Drs. Howard H. Johnson and Rodney A. 
Yoell of San Francisco Called to the Hearing as 
Experts on Hospital Costs——At the time this is 
being written, a new phase is about to be entered 
upon through two San Francisco colleagues who 
will give evidence on hospital costs. Dr. Howard 
H. Johnson of St. Luke’s Hospital at San Fran- 
cisco, and Dr. Rodney A. Yoell of San Fran- 
cisco, whose studies on hospital and medical costs 
were presented at the recent annual session of the 
California Medical Association, are booked to go 
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on the stand in a day or two. It will be interest- 
ing to note the nature of their reception by the 
legal representative who functions in the nature 
of a friend of the court and who, if he synchro- 
nizes himself with his past efforts, will no doubt 
make an effort to show how much they are in 
error concerning any viewpoints or figures in 
which up to now they may have had some faith. 


+ * * 


Why This Los Angeles County Hospital Situ- 
ation Is of Importance to the Medical Profession 
of California.—Some readers of CALIFORNIA AND 
WeESTERN MEpICcINE may wonder why this Los 
Angeles County General Hospital situation is 
here discussed in such detail. The answer is 
simple: Because the matter is of extreme im- 
portance to the medical profession and to the 
public health. 

Because for the one profession whose members 
give gratuitous services to indigent fellow citi- 
zens far in excess of services rendered by any 
other professions or vocations, to stand idly by 
while the standards and policies in which it be- 
lieves are attacked, or called into doubt, or un- 
justly assailed, and to accept such unjust public 
castigation without protest, would be asking too 
much. The pity of it all is this: That the dam- 
age done to the medical profession through the 
acceptance by many members of the lay public, of 
the erroneous and perverted facts which have 
been put forward, will be most difficult to undo. 
ne can only state at this time that it seems to 
have all been somewhat of a nasty mess, with 
motives and forces in operation which are diffi- 
cult to understand. Perhaps as the months go by, 
in these present hard times particularly, the real 
purposes will come to light. Up to the present it 
may be affirmed that the record of altruistic ser- 
vice by the medical profession still stands out as a 
dominant and inspiring element in an otherwise 
unattractive picture. 


New Lung Disease Apparently Due to Fungus.— 
In a report recently issued by the Public Health Ser- 
vice, the studies of medical officers on a lung disease 
due to unknown cause encountered by them while 
investigating the effects of dust upon miners are 
described. 

About 125 cases of the disease are described as hav- 
ing been found by x-ray examination among more 
than 18,000 individuals during routine physical exami- 
nations. The disease is, for the time being, desig- 
nated miliary lung disease due to unknown cause. 

A majority of the cases did not have sufficient 
symptoms to cause them to stop work or to seek 
medical aid. The most characteristic finding was a 
large number of discrete, dense, shot-like spots scat- 
tered over the lung areas. Tubercle bacilli were pres- 
ent in only two of the eighty-eight cases in which an 
examination was made of the sputum. 

Unstained smears of sputum of thirty-one cases 
(all those examined) were positive for fungus. The 
two types of fungi were identified as Aspergillus fumi- 
gatus fisheri and Aspergillus niger. 

Other workers have reported a condition and desig- 
nated it as miliary calcification of the lungs, which 
may be the same condition as that mentioned in the 
report above described. 

The condition, miliary calcification, described in 
this report may be due primarily to fungus infection. 
—United States Public Health Service. 
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Common Surgical Error.—Where the in- 
tegrity of the skin is threatened as a result 
of trauma or in surgical proceedings the most 
widely accepted treatment is the application of 
dry or moist heat. No error could be greater. 
No error is more common, Frequent calls to re- 
pair skin defects resulting from this misuse of 
heat has brought this so strongly to our attention 
that we feel comment thereon may be in order. 
Three conditions give occasion for this er- 
roneous use of heat. First in pedicle grafts which 
show cyanosis following transplantation. Second 
in the treatment of soreness or in attempting to 
hasten absorption after hypodermoclysis. Third 
and most frequently, in general practice, in at- 
tempting to treat large deep hematomata which 
lift the skin and subcutaneous fat from their 
normal fascial bed. 
Pedicle grafts which are pallid are safe; but 
grafts which become blue are suffering from 
adequate arterial supply and embarrassed venous 


return. Congestion is the difficulty which threat- 
ens the success of the graft. Heat only adds to 


the congestion and assures the failure. A pedicle 
graft may be nearly black on the second day and 
yet result ina complete take with normal texture 
in the transplanted tissue if heat is avoided, the 
only ultimate injury being a desquamation of the 
epithelium which is rapidly replaced. The graft 
bandaged loosely under a thick dressing is main- 
tained at body temperature which is after all the 
optimum for the growth of all body cells. 

The frequency of burns after hypodermoclysis 
is common knowledge. Here again the blistering 
or sloughing are not actually a burn but an over- 
loading of an already burdened venous circula- 
tion, for we have seen these injuries occur under 
very gentle heat. 

The large hematomata seen in fat thighs and 
arms after deep contusion appear first as a tender 
swelling of the injured part. They are associated 
with a sharp rise in temperature of 100 to 102 


degrees and are locally tender and warm. This 
temperature subsides through three days, followed 


on the fourth or fifth day by a secondary rise in 
temperature which subsides more slowly during 
the next week. With this secondary rise the phy- 
sician finds the contused area hot, dusk in color 
with a slow return of blood after pressure is 
applied by the examining finger, and deep fluctu- 
ation is very definite. At this point aspiration of 
the now liquid hematoma under the strictest 
aseptic precautions and the application of a pres- 
sure bandage will save the overlying tissues al- 
most without fail. Unfortunately, however, a 
diagnosis of abscess is almost invariably made 
and heat is applied with the result that the already 
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embarrassed venous circulation is overwhelmed 
by the induced congestion and a slough results 
which extends to the deep fascia. With separa- 
tion of the slough a deep ulcer with undermined 
edges and secondary infection results which re- 
quires months of time or skin grafting to close. 
This observation is the result of unpleasant per- 
sonal experience and the experiences of others 
seen in consultation. It seems to us that we have 
here the common medical phenomenon of a time- 
honored practice followed blindly into unfortunate 
therapy in spite of the lessons we might have 
learned from repeated avoidable disasters. 
Harotp E. Crowe, Los Angeles. 


hinese Immunologic Superiority.—Why is 

scarlet fever so rare in the tropics? Repeat- 
edly introduced into tropical countries, it has 
caused only unimportant local epidemics, largely 
confined to newly arrived foreigners. Is the ap- 
parent immunity of native races due to some in- 
herited racial peculiarity, an ancestral weeding- 
out of non-resistant human strains? Or is there 
something in the tropical environment that auto- 
matically immunizes natives ? 

One of the most important contributions to 
this suggested racial immunity has recently been 
published by Doctor Toyoda, of the Japanese 
Isolation Hospital, Darien, Manchuria.t. Doctor 
Toyoda found in the racial mixture of his prov- 
ince a natural laboratory for the experimental and 
statistical study of relative racial susceptibility. 
In Manchuria there are two main racial groups, 
Chinese and Japanese, living under practically 
identical conditions. The two groups, however, 
are remarkably different in scarlet fever resist- 
ance. Tested with the Dick toxin, 40 per cent of 
the local Japanese show skin susceptibility, as 
contrasted with but 20 per cent among the Chi- 
nese. Three hundred and sixty-one local Jap- 
anese per 100,000 annually contract scarlet fever, 
while but eight local Chinese per 100,000 acquire 
the disease. It is evident from Doctor Toyoda’s 
data that in his province at least racial inheritance 
is more important than environmental factors in 
determining susceptibility to scarlet fever, that 
the Chinese of Manchuria are immunologically 
superior to the Japanese so far as this disease is 
concerned. 

Japanese scarlet fever susceptibility in Man- 
churia is approximately the same as the suscepti- 
bilities reported for the mixed populations of 
New York and Budapest. 


W. H. Manwarinc, Stanford University. 


1 Toyoda, T., et al., Does the Dick Reaction with 


to Scarlet 


Streptococcus Toxin Indicate Susceptibility 
Jour. Infec. Dis., 46, 186, March 1930. 
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ecovery Oxidation in Muscle.—The electri- 
R* al, mechanical and thermal events occurring 
during an isometric twitch in skeletal muscle, to- 
gether with their probable biochemical explanation 
have been described in previous papers.’* The 
present paper is intended as a brief review of 
the phenomena accompanying recovery. 


Recovery Heat Production in Muscle.—The 
myothermal studies of A. V. Hill have afforded 
precise information concerning the magnitude and 
time course of recovery heat production in muscle. 
Its absolute magnitude in air or in oxygen is 1.5 
times that of the initial heat. Most of the re- 
covery heat is aérobic, since absence of oxygen 
reduces it to one-sixth® (p. 38) of its aérobic 
value. Since the initial heat is wholly anaérobic * 
(p. 42), the total aérobic heat produced in con- 
traction is nearly the same as the total anaérobic. 


The significance of the anaérobic fraction of the 
recovery heat is not clear. Hill* has suggested 
that it may be due to delayed neutralization of 
some of the products of contraction. In view 
of the considerations outlined in the rest of this 
paper, the possibility suggests itself that this heat 
may be the result of oxidations in which some 
substance other than oxygen serves as final hydro- 
gen acceptor. 

The rate of recovery heat production increases 
with increase in temperature within certain limits, 
the usual behavior of biochemical reactions, and 
is decreased by a rise in the hydrogen ion concen- 
tration. In excised frog muscle the rate of heat 
production in recovery is related to the “con- 
centration of the substances whose removal con- 
stitutes recovery”*® (p. 39). In any case, the 
total duration of recovery heat production is much 
greater than that of the initial heat. For e xample, 
after an isometric tetanus lasting 0.1 second, the 
initial heat production is over in about 1.3 sec- 
onds, while recovery heat production can be noted 
for some 300 seconds. 


Oxygen Consumption in Muscle During Re- 
covery.—An outline of the reactions occurring 
during recovery in muscle is given in a previous 
paper.* In general these are restitutive in nature. 
The relation of oxygen consumption to these proc- 
esses has been established by the researches of 
Meyerhof,* which have shown that the oxygen 
consumption consequent upon muscular function 
occurs after but not during contraction. These 
observations accord well with Hill’s findings de- 
scribed above. In rate and duration there is a 
parallelism between oxygen consumption and re- 
covery heat production, and like the recovery heat 
oxygen consumption is decreased by a rise in 
hydrogen ion concentration.® 

Mechanism of Recovery Oxidation—It has 
been known jor a long time that the living cell 
can utilize oxygen to oxidize substances relatively 
stable under ordinary conditions, substances which 
may be kept in air for indefinite periods without 
oxidation. Xanthin is an example of such a body ® 
(p. 331). It is very difficult to oxidize this 
substance to uric acid by any of the usual oxidiz- 
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ing reagents, and yet the reaction goes readily in 
air in the presence of xanthine oxidase. There 
are three possible mechanisms of doing this: 


1. Activation of oxygen. 
Activation of substrate. 


3. Both. 


At the beginning of the present century it was 
generally believed that biological oxidation was 
effected by means of activated oxygen. The his- 
toric background and experimental basis for this 
view is given in Kastle’s excellent monograph.’ 

However, in consequence of the extensive re- 
searches of Wieland, Thunberg, Hopkins, Keilin, 
Dixon and others, the last fifteen years have seen 
a notable shift in point of view. 


It is now thought by most investigators in this 
field that the first step in all biological oxidations 
is the activation of hydrogen atoms of the sub- 
strate by the several dehydrogenases known to be 
present. In the opinion of Wieland, activation of 
oxygen is not an essential, but some experiments 

Thunberg suggest that at least in some in- 
stances, both the activation of substrate and acti- 
vation of oxygen are important. For example, 
the dehydrogenation of succinic to fumaric acid 
in the presence of succino-dehydrogenase is not 
inhibited by cyanides when methylene blue is the 
hydrogen acceptor, but is inhibited when the 
hydrogen acceptor is oxygen. Now it is known 
that activated hydrogen will react directly with 
methylene blue,® and that cyanides interfere with 
the activation of oxygen. Accordingly Thun- 
berg ° has inferred that the oxidation of succinic 
acid to fumaric acid by oxygen is a reaction in- 
volving two enzymes, succino-dehydrogenase and 
an oxidase, 

It is known that animal tissues contain a 
number of more or less specific dehydrogenases ° 
(p. 326), and while active oxygen may be required 
to accept from succinic acid the hydrogen acti- 

vated by succino-dehydrogenase, this may not be 

a general phenomenon. In fact the work of Dixon 
and others has shown that xanthine oxidase will 
serve to so activate the hydrogen of xanthine and 
of aldehydes, that it will be taken up by mo- 
lecular oxygen even in the presence of cyanides. 
In this case the oxygen is simply equivalent to 
methylene blue as an hydrogen acceptor, and re- 
acts without activation. We are here dealing with 
what Thunberg calls a “catalytic three compound 
system,” that is. a system containing as essentials 
substrate, dehydrogenase and oxygen.* 


Joun FIExp, 2np. 


, Stanford University. 


*(Part Two of this contribution will appear in this 
column in next month’s California and Western Medicine. ) 


1 Field, J. 
No. 6, 1930. 

2 Field, J. 
No. 1, 1931. 

8 Hill, A. V. Muscular Activity, 1926. 

4 Meyerhof, O. Arch. f. d. ges. Physiol., clxxxii, 
284, 1920; clxxv, 11, 1920; clxxxvili, 114, 1921; exci, 
1921; exev, 22, 1922; Biochem. Ztschr., clvii, 459, 1925. 

5 Koehler, A. E., and Reitzel, R. J. J. Biol. Chem., 
Ixiv, 739, 1925. 

6 Thundberg, T. Quart. Rev. Biol., v, 318, 1930. 

7 Kastle, J. H. The Oxidases. Hygienic Laboratory 
Bulletin 59, United States Public Health and Marine 
Hospital Service, 1910. 
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HOUSE OF DELEGATES 


Minutes of the Meeting of the House of Delegates 
of the California Medical Association 


First Meeting of the House of Delegates at 
Sixtieth Annual Session 


Held in the Gold Room, Hotel Fairmont, San Fran- 
cisco, Monday, April 27, 1931, at 8 p. m. 


I. Call to Order,—The meeting was called to order 
by the Speaker, Edward M. Pallette of Los Angeles. 
* ok Ox 


II. Report of the Speaker on Personnel of Creden- 
tials Committee and Two Reference Committees.— 
The Speaker announced that three committees of the 
House of Delegates had been appointed: A Commit- 
tee on Credentials consisting of George Reinle of 
Oakland (chairman), William H. Kiger of Los An- 
geles and Harry E. Zaiser of Orange; a Reference 
Committee on Reports of Officers and Standing Com- 
mittees consisting of Joseph King of Los Angeles 
(chairman), Lemuel P. Adams of Oakland and Alson 
Kilgore of San Francisco; and a Reference Commit- 
tee on Resolutions and New and Miscellaneous Busi- 
ness, consisting of Charles Dukes of Oakland (chair- 
man), Fitch C. E. Mattison of Pasadena and Robert 
Peers of Colfax. eee 


III. Report of the Credentials Committee.—Dr. 
George Reinle, Chairman of the Credentials Commit- 
tee, then submitted the following report: 

1. Your Committee on Credentials begs leave to 
report that of the delegates and alternates listed in an 
official program of the annual session, a total of 
eighty-two delegates and forty-six alternates, have 
registered and have credentials complying with the 
Constitution and By-Laws. We present a list from 
an official program in which we have checked the 
names of all delegates and alternates whose creden- 
tials have been submitted to this committee, either 
directly or through the State Association secretary 
or through a county society secretary. The names 
checked are all official delegates and alternates on 
said official program and are entitled to membership 
in the House of Delegates in accordance with the 
provisions of the Constitution and By-Laws. 

2. The alternate for each delegate is printed oppo- 
site the name of each delegate in said official program. 
li a delegate is not present and his alternate is not 
present, the committee recommend that the first 
available alternate appearing on said official program 
be seated, and if there be no available alternate that 
some member of that respective component county 
society be selected by the delegates and alternates 
present of that respective component society, or if no 
delegate or alternate is present, the House of Dele- 
gates may select a member or members from that 
component county socity to act as delegate or dele- 
gates thereof. 

The Speaker announced that the next order of 
business would be the approval of the report. 

On motion of T. Henshaw Kelly, seconded by 
Junius B. Harris, and unanimously carried, the report 
of the Credentials Committee was adopted. 

x ok Ox 


IV. Roll Call.—The secretary called the roll; one 
hundred and thirty-six members of the House of 
Delegates, consisting of officers, delegates and alter- 
nates, were seated and the Speaker declared a quorum 
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present. The Speaker announced that those who had 
been seated tonight would make up the House 
Wednesday also unless an alternate seated for an 
absent delegate desired to release his seat to the dele- 
gate for whom he was serving and so announced. 

*. es 


V. Report of the President.—At the request of the 
Speaker, Lyell C. Kinney, president, submitted his 
report as president, which follows: 

The most important work of the year has been 
done by the standing committees. The Committee on 
Public Policy and Legislation, headed by Doctor 
Harris, has given valuable service at a cost of great 
effort and personal sacrifice, and has increased the 
respect and prestige of the California Medical Asso- 
ciation in both houses of the Legislature. This work 
has included a careful study of 123 bills that pertain 
to public health and medicine. It has entailed almost 
constant attendance on the Legislature or in com- 
mittee throughout the last half of the session. 

The Committee on Medical Economics, under the 
leadership of Doctor Graves, has continued its ex- 
haustive studies, collected facts concerning medical 
costs and health insurance, and analyzed current 
reports and public opinion. They have studied various 
plans for medical service, in order that the Associa- 
tion may intelligently deal with these problems. 

Doctor Ruddock, Chairman of the Committee on 
Hospitals and Clinics, has been actively associated 
with the extensive effort to standardize clinics in the 
Los Angeles District. The work of these three com- 
mittees is fundamental and deserves the sincere 
appreciation of the House of Delegates. 

We should note three significant developments 
during the past year that show the trend of public 
opinion in this state. The Santa Maria incident was 
an attempted excursion into state medicine without 
any safeguards or mitigating circumstances. The sit- 
uation was well handled by the Santa Maria phy- 
sicians and the Santa Barbara Medical Society. It 
indicates, however, the attitude of certain officials 
dealing with public health administration. 

Senate Bill 175, our major problem in the Legisla- 
ture this year, was an effort to capitalize on public 
opinion regarding medical costs. Corporations and 
laymen sought the legal right to practice medicine, 
that they might exploit the profession and the public 
under the guise of reducing the costs of sickness. 

Of equal significance is the decision of certain 
interested organizations to present an initiative bill for 
state medicine in the general election of 1932. Such 
an initiative would be dangerous and would be much 
harder to combat than the similar law proposed in 
1918 because of the widespread public discussion in 
the past ten years and the rapid increase in state 
medicine throughout the civilized world. 

It has been my privilege this year to meet with the 
county medical societies in sixteen different sections 
of the state. Several of these gatherings were joint 
meetings of three or four neighboring societies. One 
cannot visit these societies without becoming opti- 
mistic concerning the future of medicine. The Cal- 
ifornia Medical Association may well be proud of the 
high calibre of its members throughout the state. 
They are alive to modern needs and realize the con- 
tinued attack that is being made on medical practice. 
Everywhere there is anxiety concerning the possible 
approach of state medicine. Our members are will- 
ing to make necessary adjustments in their practice 
and they are anxious to do their part in the solution 
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of the problems that confront the medical profession, 
but they do not know the steps to take or the methods 
of approach. Every county society is looking to the 
California Medical Association for constructive lead- 
ership and expecting from it a definite program. Our 
members are looking to their state society for an 
answer to those problems that are constantly before 
them in lay and medical publications. 

I take it for granted that the California Medical 
Association will determine the future of medicine in 
this state. Also that this House of Delegates intends 
to lead in economic adjustments and medical legis- 
lation required by modern, public needs. If we are 
to do this we must have a constructive plan of action 
to present to our county societies. 

The county medical society has a double function. 
The traditional one is that of re-educating its mem- 
bers through scientific discussions. The second, which 
is more important at this time, is that of leadership 
in the public relations of the profession. There are 
four lines of activity that should have new emphasis 
in this field of public relations: 

1. The county medical society should educate its 
members in present economic problems. They should 
know what forces are molding public opinion and 
what changes are being demanded in medical prac- 
tice. They should also be informed concerning the 
real facts in the cost of medical care and the relation 
of these costs to the individual and to the public 
as a whole. The county society shou!d study the 
economic problems in its own community to deter- 
mine what adjustments are necessary to meet modern 
needs. Our members should come to realize that the 
financing of medical service is but incidental ,and that 
the real problem is to provide all classes with qualified 
medical care. The county societies should place as 
much emphasis on the study of these economic prob- 
lems as they do on scientific and clinical medicine. 

2. The county medical society should put new 
emphasis on public health education. We can mold 
public opinion, but we have made very little organized 
effort to do so. The public is greedy for health 
education, and we cannot blame people if they are 
influenced by the vast amount of misinformation they 
receive. A Speakers’ Bureau in the county society 
should be prepared to place speakers on health and 
medicine wherever they can be used. It is essential 
that such speakers be furnished with proper material, 
written in the language of the laity; and this should 
be provided by the State Association, as is done in 
Minnesota. There is constant opportunity to present 
this information in the service clubs, labor organiza- 
tions, et cetera. The cults and the laity will continue 
to use these opportunities if we do not. 

The Woman’s Auxiliary can become a_ powerful 
factor in public health education through the medium 
of the women’s clubs and the parent-teachers’ organi- 
zations. The auxiliary should be represented on the 
health committees of the various clubs to aid in the 
determination of policy and the choice of speakers. 
The need for this was seriously felt in the campaign 
against the chiropractic initiative, when our workers 
found health committees almost universally in the 
hands of the cults and the Christian Scientist. 


The county society can reach the public through the 
press if it is prepared to furnish reliable medical 
news and health facts of public interest. The lack 
of paid advertising will not prevent the city editor 
from using information that has news value. We 
should initiate contacts with the press and convince 
them of the value of our coéperation. 

The society has a dynamic force for public health 
education in our magazine, Better Health. With very 
little effort the county society can place this magazine 
in 50,000 homes in California and on the reading 
table of every club and library. 

Modern control of public opinion requires the use 
of radio broadcast, and several of our county societies 
are now in the position to use this method. In 
Boston, Chicago and Minneapolis systematic health 
information is placed on the air, and the large stations 
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in these cities submit all health talks or health adver- 
tising to the medical society for approval before it is 
released for broadcast. Our California societies can 
arrange similar contacts if they are willing to make 
the necessary, organized effort. 

3. The county medical society can lead and direct 
in all public health activities. The profession has 
hitherto either ignored or strongly criticized health 
activities by the state or lay organizations on the 
grounds that they interfered with private practice. 
Public opinion is behind these activities which are 
attempting to do the work for the community that 
the medical profession has not provided. The recent 
White House Conference and the American Public 
Health Association are strongly recommending co- 
operative contact between the county societies and 
the health officers. The officials need the support and 
advice of the medical organization, and codperative 
effort will eliminate friction and place the society 
in a position of constructive leadership. 

There are many health activities, welfare and clinic 
organizations under lay direction that should be 
brought under the helpful influence of the medical 
societies. Very frequently these lay organizations call 
upon the doctor to carry out plans and po‘icies pre 
viously determined, with the result that the profes- 
sion is criticized for failing to coOperate or that the 
doctor becomes merely an unpaid and inefficient ser- 
vant. The county society should seek representation 
on the governing boards of each of these lay organi 
zations. The medical society should furnish them 
with information and guide their policy so that they 
may perform a real public service and co6perate with 
the medical profession rather than add to the social 
and medical unrest. 

4. The county medical society should be prepared 
to direct in health and medical legislation. The influ 
ence of the county unit is essential in legislative crises 
at Sacramento, but its legislative contacts should not 
be limited to the two months of the biennial session. 
The society should maintain continuous contacts with 
the legislators, and so establish confidence and respect 
for the judgment and requests of the medical profes- 
sion. Continued contact is also necessary with county 
and city legislative bodies. Local health problems 
should be known and considered before they reach 
the stage of legislation, and the decision of the county 
society in these matters should represent the com 
bined judgment of its members. Many of our public 
officials believe that the medical profession is not 
strongly organized. They frankly tell us that the 
doctors do not know what they want; that they will 
not stick together and that therefore they can be 
ignored. The same officials just as freely admit that 
if the doctors were strongly organized they could 
have whatever they asked in health and medical legis- 
lation. 

These public activities of the county medical so- 
ciety are prerequisite to any effort for the solution of 
modern economic problems. Before we can harmonize 
our practice to modern needs we must meet these 
obligations of systematic self-appraisal, public educa- 
tion and leadership in all work and legislation for the 
health of the public. This should be the chief func- 
tion of our county medical societies, and the develop- 
ment and coordination of these public relations are 
major problems before this House of Delegates. 

The California Medical Association is facing very 
vital problems in the near future. The principle of 
health insurance is rapidly gaining public favor. The 
findings of national committees and of heavily en- 
dowed research will shortly crystallize into attempted 
legislation. Sooner or later, we must face the demand 
for state medicine on an initiative ballot at a general 
election. The future of medicine in California will 
then depend upon the wisdom and strength of our 
leadership. 

May I submit the following recommendations for 
your consideration: 

First, that the California Medical Association de- 
velop immediately a definite, detailed plan of public 
relations for the county medical societies. This in- 
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volves a survey of the particular needs of this State 
and of the activities of other state associations. This 
program should include methods of public education 
and the providing of material therefor. It should 
include pians for advisory contact with all health 
officials and coéperation with all lay welfare organ- 
izations. It should provide for continued relations 
with the members of the Legislature and county and 
city officials dealing with health problems. Also it 
should stimulate the county society to active study 
of the business side of medicine. 

Second, that in the near future the California Med- 
ical Association employ a well trained executive to 
develop this program in and with the county societies. 
Under the present provisions of our Constitution the 
title might be that of “Executive Secretary in Charge 
or Public Relations.” His duties should be to co- 
operate with the standing committees and carry out 
plans and policies which are directed and approved 
by the Council. 

Third, the recently adopted Constitution has _ re- 
lieved the president of this Association from  prac- 
tically all executive functions. I fully approve of the 
wisdom of this provision. However, the Constitution 
charges that the president “be the real head of the 
profession of the state during his term of office.” 
If he is to be in fact a leader during that term he 
must have some direct and continued contact with 
the profession. It is the custom in several states to 
grant the president a page each month in the journ 
ot the Association in order that he may bring to the 
members a frequent personal message. I respectfull: 
suggest that the California Medical Association adopt 
the policy of a President’s Page in CALIFORNIA AND 
WESTERN MEDICINE. 

Fourth, following the argument in the president’s 
address this morning, I suggest for your considera- 
tion the formation of a permanent Cancer Commis- 
sion by the California Medical Association. This 
commission should be appointed by and report to the 
Council and should consist of the outstanding leaders 
in the pathology and therapy of cancer. The function 
of the commission should be to provide means for the 
education of the medical profession in the early rec- 
ognition and diagnosis of cancer. It should also 
cooperate with the American College of Surgeons 
and the American Society for the Control of Cancer 
in developing a definite cancer program for California. 
This is a vital public health interest that should be led 
by the medical profession rather than controlled by 
the laity or the state. 

May I take this occasion to thank the officers of 
the county societies for their interest and support 
during the past year, and to express my grateful 
appreciation to the members of the Council and the 
officers of the Association for their untiring efforts 
and efficient service. 

4 4 4 


The Speaker announced that the report of the presi- 
dent would be referred to the Reference Committee 
on Reports of Officers and Standing Committees. 


* * x 


VI. Report of the Council—The Speaker an 
nounced that the report of the Council, as prepared 
by the chairman, Doctor Hamlin, would be read by 
Doctor Pope. Doctor Pope then read the following 
report: 

MEETINGS 


Including the reorganization meeting held on 
Thursday, the thirteenth of May, 1930, the present 
members of the Council have sat at three regular and 
two special meetings. Three of these were held in 
San Francisco, one in Los Angeles and one at Del 
Monte. There must be added to these, the four daily 
meetings which will be had during the present annual 
session, before the present Council completes its 
year’s work, making a total of nine Council meetings. 
All of the Council meetings have been well attended. 

Seven meetings of the Executive Committee of the 
Council have been held between regular sessions of 
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the Council, the regular meeting place of which is the 
offices of the Association at Four-Fifty Sutter Street, 
San Francisco. At meetings of the Executive Com- 
mittee current matters of importance are carefully 


considered and recommendations thereon made for 
further consideration and action by the Council. 
FINANCES 

The auditor’s report shows that the California Med- 
ical Association at the close of the fiscal year, De- 
cember 31, 1931, had a cash reserve of $99,784.28 and 
that $10,074.04 was saved in 1930. During the current 
year of 1931, with the dues which were authorized by 
the House of Delegates, a similar savings should 
increase the Association’s reserve at the end of 1931 
to almost $110,000, if no unusual expenditures are 
authorized. 

As the Association will then have more than 
$100,000, which in the opinion of the Council is a 
sufficient reserve to meet any emergency, the Council 
recommends that the dues or assessment for members 
be reduced to eight dollars for the year 1932. 

The corporation, Trustees of the California Medical 
Association having been created and organized pur- 
suant to the provisions of the Constitution, and reso- 
lutions duly adopted by the House of Delegates at 
the meeting at Coronado, in May, 1929, the Council 
and the officers of the Association believe it is advis- 
able to, and will, transfer to such holding corporation, 
from time to time, such funds of the Association as 
are not needed for the conduct and operation of its 
affairs, making due allowance for a safe margin for 
contingencies. Authority to take such action was 
given the Council and officers by the House of Dele- 
gates at the aforesaid meeting. 

LEGISLATION 

This is the year in which the California Legislature 
is in session and as usual there have been a multitude 
of bills that will intimately effect the standards of 
public health and the medical pgofession. Dr. Junius 
B. Harris, chairman of the Committee on Legislation, 
has given devoted service to the profession in his 
work on pending legislation. 


HONORARY MEMBERSHIP 


The Council recommends to the House of Dele- 
gates that honorary membership be granted Dr. 
Stanley Stillman of San Francisco. 

PUBLIC HEALTH EXHIBIT 

The Council feels that the most effective use of the 
Herzstein Bequest representing the interest of a trust 
fund given to the California Medical Association to 
combat irregular and unscientific practitioners of the 
healing art, is the education of the public in matters 
of public health and the nature of disease. 

To that end the dissemination of health information 
through exhibits at the principal State Fairs has been 
approved by the Council and an item of $3000 has 
been authorized in the budget for such an exhibit. 


RADIO BROADCASTING 


The committee appointed by the Council to study 
the advisability of an attempt to educate the public 
in matters of medical accomplishment and_ public 
health through the medium of radio broadcasting, 
reported that, while it still believes firmly in the idea, 
it feels that the present situation is not a favorable 
one in which to make the attempt. 

The committee recommends, however, that the 
study be continued as satisfactory opportunities may 
arise at any time. 

COMMUNICATIONS TO THE JOURNAL 

During the year differences of opinion between the 
Council and some of the members of the Association 
arose regarding the advisability of the publication 
of a communication from certain members, comment- 
ing upon a resolution passed by the House of Dele- 
gates at its last meeting and an article in CALIFORNIA 
AND WesTERN MepiciNE in reference to said resolutions. 
The Council, after carefully considering the matter at 
two meetings, fully realizing its responsibilities to 
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everyone concerned and to the Association, decided 
the matter in its considered judgment, for the best 
interests of the Association. In passing on the mat- 
ter, the concurrence of the Council in any of the con- 
flicting statements contained in any communications 
sent to the offices of the Association in relation to 
the matter, was neither necessary nor involved. 


PRACTICE OF MEDICINE BY LAY CORPORATIONS 


One of the greatest enemies to the proper medical 
care of patients is the practice of medicine by corpora- 
tions for profit. This evil has had the consideration 
of your Council for the past six years. In 1925 Dr. 
Granville MacGowan, then president of the Califor- 
nia Medical Association, individually took action, 
resulting in the commencement of quo warranto pro- 
ceedings against the Medical Service Corporation of 
Los Angeles. On April 13, 1930, decision was ren- 
dered by Judge Blake of Los Angeles that a corpora- 
tion cannot legally practice medicine for profit. 


MEDICAL ECONOMCS 


During 1929 plans for the medical care of the small 
income man on whom sickness brings a financial 
burden often beyond his ability to meet, were con- 
sidered at one special and one general meeting of 
the Council. While no specific plan has as yet been 
found entirely workable by your Council, the need 
for further study and more general knowledge of the 
existing economic conditions and the great necessity 
for leadership by the profession is fully appreciated. 

Two standing committees of the California Medical 
Association, one on Hospitals, Dispensaries and 
Clinics and one on Medical Economics, have been 
studying the question throughout the year. 

In pursuance of a resolution passed by the House 
of Delegates, a section on Medical Economics has 
been formed. Because of the great general interest to 
the profession, the meeting of this section during the 
annual session has been placed at an hour when 
other sections are m session that all members may 
be present; and because economic problems of one 
state of the Union are not necessarily those of an- 
other, only members conversant with the situation 
in California have been asked to address this meeting. 
The program for the meeting has been arranged by 
Dr. John H. Graves, chairman of the Committee on 
Medical Economics. It is hoped that all members 
of the profession will see fit to attend. 


ACCEPTANCE OF REBATES ON FEES OF PATIENTS REFERRED 
TO A DIAGNOSTIC LABORATORY DECLARED UNETHICAL 


The ethics of members participating in the Los 
Angeles Coéperative Diagnostic Laboratory and sim- 
ilarly conducted business arrangements have been 
passed upon by the Council of the Los Angeles 
County Medical Association. The Judicial Council of 
the American Medical Association has gone on record 
that “schemes of this kind are unethical and directly 
opposed to the interests of scientific medicine and the 
public.” 

As these laboratories are extending their activities 
to other counties in California than Los Angeles, the 
Council was asked for an opinion, and the following 
resolution was adopted: 

“Resolved, That it is the sense of the Council and 
it is declared as a statement of ethics in that regard, 
that any physician who is a participating member of a 
diagnostic laboratory, and who receives as compen- 
sation from that laboratory a portion of the fees paid 
by patients he has referred to that laboratory, shall 
be considered unethical.” 

Component county societies are requested to bring 
this rule into effect. 


MEDICAL OFFICERS’ RESERVE CORPS 


The present Army regulations require that every 
medical reserve officer shall, during each five years’ 
commission period, put in two hundred hours of mili- 
tary activity or else become ineligible for renewal of 
his commission with assignment to an Organized 
Reserve Unit and therefore revert to the “Auxiliary 


Reserve” in time of peace. 
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The Council recommends that a _ resolution be 
passed by the House of Delegates similar to those 
passed by the Minnesota, Utah, and Nevada societies, 
asking that the regulations be changed to provide the 
recommission and reassignment of officers holding 
commissions, even though they have not completed 
the required amount of military work in time of peace. 
And that we forward copies to the corps surgeon and 
the commanding general of the Ninth Corps Area, 
the surgeon general of the Army, the adjutant gen 
eral of the Army, the officer in charge of Organized 
Reserves, the chief of the Army, and the secretary 
of each state medical association. 
WOMAN’S AUXILIARY 

Thirteen societies have organized auxiliaries. Dur- 
ing the past year a Constitution and By-laws for the 
Woman’s Auxiliary of the California Medical Asso- 
ciation have been under consideration and will prob- 
ably be adopted at the 1931 annual session. 

It is not the intention of the Council to force the 
formation of auxiliary units. The action of the House 
of Delegates sanctioned the formation of a Woman’s 
Auxiliary in California, but each county society was 
allowed to make its own decision regarding the need 
of a county auxiliary. An auxiliary to a county so- 
ciety, when its activities are what its title implies, can 
do much to assist the parent organization in bettering 
the social side of the regular meetings, in carryi 
scientific medicine to the health programs of the 
woman’s clubs and parent-teacher organizations, in 
participation in Red Cross and philanthropic medical 
service to the local community, and in promoting 
interest in education health study, in groups or clubs. 


4 4 4 


The Speaker announced that the report of the 
Council would be referred to Reference Committee 
on Reports of Officers and Standing Committees for 
recommendations. 

«oe 


VII. Report of the Auditing Committee.—T. Hen- 
shaw Kelly, chairman of the Auditing Committee, 
submitted the following report on behalf of the Audit- 
ing Committee: 

The Auditing Committee has examined the expend- 
itures of the California Medical Association for the 
year 1930 and has had the books audited by Huy 
Ross, certified public accountant. 

The books are all in order and the auditor’s report 
will be submitted as part of the report of the secre- 
tary-treasurer, 

We, the Auditing Committee of the Association, 
wish to commend the manner in which the books have 
been kept and the careful check upon all expenditures 
that is maintained in the offices of the Association 
under the direction of Emma W. Pope, the secretary- 
treasurer of the Association. 

As an Auditing Committee, observing each month 
the income and expenses of the Association, we would 
like to call the attention of the House of Delegates 
to the following figures which represent the relation 
between the income and the outgo of the Association 
for the past six years: 

California and 
Western 
Medicine 

Loss $4,088.36 

Gain 1,471.73 

Loss 3,334.84 

Loss 551.83 


California Medical 
Association 
1930 Gain $14,162.00 
1929 Gain 15,022.89 
1928 Gain 17,639.25 
1927 Gain 9,338.80 
1926 Gain 9,526.36 Gain 8,254.95 Gain 17,781.31 
1925 Gain 9,821.87. Gain 7,014.88 Gain 11,836.75 


These figures show an average annual net gain for 
the past six years of $13,213.33. 

The cash surplus on hand December 31, 1930, was 
$104,503.85, of which $11,639.91 is immured in the 
Permanent Quarters Fund and not therefore available 
for general purposes. This leaves an untrammeled 
cash surplus of $92,863.94. 

With dues at the present figure the gain for 1931 
will raise this cash surplus above the $100,000 and 


Net Gain 
Gain $10,074.04 
Gain 16,494.62 
Gain 14,304.41 
Gain 8,786.97 
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we, the Auditing Committee, strongly advise that the 
dues for 1932 be $2 per year below the present $10, 
and the Association may then run on its income with 
little gain but with very sufficient funds in reserve 
to meet any emergency. 

We would like to say further that with such a 
strong financial position as the Association now 
enjoys, the possible further reduction of the annual 
assessment of dues should be carefully considered and 
to this end we recommend to the Council a study of 
the present expenses of the Association with the 
above mentioned end in view. 


4 4 4 


The Speaker stated that the report of the Auditing 
Committee would be referred to the Reference Com- 
mittee on Reports of Officers and Standing Com- 
mittees. 

* cs ok 


VIII. Report of the Secretary-Treasurer.— Emma 
W. Pope of San Francisco, secretary-treasurer, sub- 
mitted the following report as secretary-treasurer: 

Yearly reviews give a less accurate picture of the 
progress of any society than does a comparison of 
longer intervals. The growth of the California Med- 
ical Association during the thirty-five years preced- 
ing 1906 and the twenty-five years following are here 
contrasted. 

Twenty-five years ago the California Medical As- 
sociation opened its thirty-sixth annual session at 
San Francisco in the Young Men’s Christian Asso- 
ciation and on the morning of the second day had an 
enforced adjournment. 

The president, Dr. R. F. Rooney of Auburn, in his 
address the succeeding year, reported the financial 
condition as follows: 

“The losses of this society caused by the fire follow- 
ing the earthquake were heavy and have crippled us 
severely. It has taxed the business ability of our 
councilors to provide for the maintenance of our pub- 
lications during the year without running the society 
deeply in debt. Owing to the increase in cost, both 
of labor and material, the expense of publication of 
the JourNAL and Register was greater than before. 
The losses were as follows: 


Lost on JouRNAL advertising ........... sawtnccncuh SOR OO 


IMO NN ats eis cache Suesscnicsubus aeunnccn 437.68 
New equipment, office furniture, stationery, 

cae errata acnce ca ian tacducaso achat 1,067.21 
Reéstablishing card files 00.20.0000... 1,000.00 


Making a total loss of almost $4000.” 

Dr. Philip Mills Jones, secretary, reported that year 
a membership of 1800. 

PROGRESS IN LAST TWENTY-FIVE YEARS 

A picture of the size and financial status of the Cal- 
ifornia Medical Association twenty-five years ago is 
in sharp contrast with the record of 1931. 

The last quarter century has more than doubled, 
almost tripled the membership. At the close of 1930, 
4881 members were in good standing; that period has 
wiped out the worrisome deficit that for so many long 
years was carried by a note of the Association on 
money borrowed from the bank; has housed the 
Association offices in a modern medical building in 
commodious, well equipped offices with a modern safe 
and modern record files and with all the needed ma- 
chinery to run the office efficiently and serviceably 
for the members. The financial report shows a cash 
reserve on hand January 1, 1931, of $99,784 deposited 
in the savings banks of California, the interest of 
which will provide for unexpected demands that may 
arise over and above any provided for in the yearly 
budget. 

As treasurer, I submit the financial statement for 
1930 audited by Mr. Hugh Ross, public accountant. 
The report I shall read in round numbers. Mr. Ross’ 
report is here on the desk for detailed study by any 
interested member and may be seen in the Council 
room during the meeting, or at the offices of the 
California Medical Association at any time during 
the year. 
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As stated the cash assets on December 31, 1930, 
were approximately $99,700. By addition of the ac- 
counts receivable, the value of office equipment and 
sundry small deferred charges the surplus is $108,000. 


ASSOCIATION INCOME AND EXPENSE 


One-fifth of the dues of each member is allocated 
to the JournaL. The remaining four-fifths income of 
the Association from dues of members was $38,754; 
interest on reserve savings $3899; exhibits $1884; 
smaller items from sale of directory, etc., $2l—a total 
income of $44,569. 

The general expense of $15,794 includes full secre- 
tary’s salary of $3600; two-thirds salary of clerical 
force $4956, and two-thirds of the cost of rent, office 
running, council expense, annual meeting, etc., 
amounting to $7847. 

To this general expense of $15,794 is added that of 
the Legal Department, $5030 for attorney’s fees and 
costs; the medical directory, $2788; medical service 
corporation proceedings, $1660; medical service plan, 
$3600; clinical and research prize, $300; and smaller 
items that bring the total general expense of the 
Association to $30,407. Deducted from the generai 
income of $44,569, the gain of the Association for 
1930, exclusive of the JourNAL, was $14,162. 

JOURNAL INCOME AND EXPENSE FOR 1930 

The income of CALIFORNIA AND WESTERN MEDICINE 
derived from advertising was $37,070; from allocated 
county society dues, $9688.50; from the subscriptions, 
$2829; and from sales of review books, $180; making 
a total income of $49,767. 

The expense of the JourNAL, including production, 
distribution, promotion and selling expense, totaled 
$37,132. The salaries of the editors and one-third of 
the clerical expense amounted to $12,473; the general 
expense, $4249; a total of $53,858. The total income 
being $49,767, the loss for the JourNAL was $4088. 
Deducted from the $14,162 gain made by the general 
office, the net income of the California Medical Asso- 
ciation for 1930 is $10,074. 

COUNTY SOCIETY ORGANIZATION 

Twelve of California’s forty-eight counties have no 
medical organizations. Nine counties are united under 
three group societies. Forty charters have therefore 
been issued covering forty-six counties of California. 
The twelve counties which have no county societies 
have a small population and few resident physicians- 
Alpine County having no doctor of medicine located 
therein; Mono and Trinity have but one; Del Norte 
and Mariposa, three; Inyo, six; Amador, eight; Cala- 
veras and Modoc, nine; Kings and Lake, each three, 
and Madera, fifteen. Many of these resident phy- 
sicians in each of these smaller counties are members 
of the California Medical Association through adja- 
cent societies. The only licensed physician in Mono 
and Trinity is a member of the Association. 

The work of the county officers has grown in- 
creasingly efficient. It is a nonremunerative service 
given to the California Medical Association, one that 
must consume time and thought, both of which, with- 
out exception, have been given unstintingly. The 
thanks of the State Association is heartily extended to 
all officers of the component county societies. 

PLACEMENT BUREAU 

The general financial depression of 1930 has been 
reflected in the advertising returns to CALIFORNIA AND 
WESTERN MenpiciNE and in the work of the Placement 
3ureau. Never before have so many applications for 
positions been on file, and never so few openings. 
During the entire year only fifteen doctors have been 
located through this service, and but a similar num- 
ber of assistants to physicians, (nurses, stenographers 
or technicians). Advertising contracts for 1931 indi- 
cate a return to more normal business conditions. 
It is hoped that the 1931 work of the Placement Bu- 
reau will reflect similar bettered conditions for the 
medical profession. 
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OFFICE PERSONNEL 


The personnel of the office stenographers has not 
changed for some years—Miss Bradford being with 
the Association for fifteen years, Miss Comings for 
nine years and Mrs. Talbot for five years. Other 
things being equal, the efficiency of service to the 
Association increases with the years of continuity of 
work, so specialized is the type of service required 
and so dependent on know!edge of medical ethics and 
of previous questions brought before the Council and 
on action taken thereon. The unremitting interest in 
the work for which each is responsible and the will- 
ingness to share excess burdens that may face any 
one member has created an atmosphere of friendly 
helpfulness that is responsible for the prompt and 
efficient service of the state office. 

4 4 4 


The Speaker stated that the report of the secretary- 
treasurer would be referred to the Reference Commit- 
tee on Reports of Officers and Standing Committees. 


* * * 


IX. Report of the Editors.—George H. Kress sub- 
mitted the following report of the editors: 


Your editors beg leave to submit the following re- 
port on CALIFORNIA AND WESTERN MEDICINE. 


I. MANuSCRIPTS AND OTHER Copy FOR CALIFORNIA 
AND WESTERN MEDICINE 


First, as regards the manuscripts and other mate- 
rial which has been used as copy during the last 
twelve months, or which is still on hand, awaiting an 
opportunity for publication: 


(a) At the 1930 Del Monte Annual Session a total of 
119 papers were read before the different sections. 
These were printed in CALIFORNIA AND WESTERN MeEp- 
ICINE as follows: 


Del Monte 
1930 were 


Annual Session papers published in 


Del Monte Annual Session papers published in 
1931 were i sateen 
De} Monte Annual Session papers read and pub- 
lished elsewhere, declined, or not sent in were.... 


Del Monte Annual Session papers which 


remain 
unpublished are 


Total Del Monte Annual Session papers were 119 


(b) Special and original articles which were published 
in CALIFORNIA AND WESTERN MEDICINE during the past 
year (May, 1930 to April, 1931, inclusive) included: 

Section 
Diego) 


papers from 1928 Annual Session (San 


Section papers from 1929 Annual Session (Sacra- 
mento) 


Section papers from 1930 Annual Session (Del 
Monte) sauipnaebiones 


California Medical Association prize papers.... 
Papers read before General Sessions 

Lure ef Medical History Articles ; 

Papers from Utah and Nevada members 

Papers read before county and other societies 
Papers accepted but not read before other societies 
Clinical and Case Report Articles 

Hospital Clinic Reports 


Total of non-Annual Session papers 


(c) CALIFORNIA AND WESTERN MeEpIcINE has on hand 
manuscripts which have been accepted and which are 
awaiting publication, as follows: 


Unpublished papers from 1930 Del Monte Annual 
Session 


Unpublished papers read before county and other 
societies 


Unpublished original papers not read before 
cieties 


Unpublished papers read before Utah and Nevada 
State Associations 


Lure of Medical History Articles ai 
Clinical and Case Report Articles................ 


Total 
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(d) A limited amount of other copy to be used in the 
3edside Medicine and Medicine Today columns is 
also on hand. 

An analysis of the above figures suggests the ques- 
tions whether or not more papers are being read at 
the annual sessions of our State Association than 
heretofore or whether too large a number of papers 
read before county medical societies have been ac- 
cepted for publication. 

In answer to this it may be stated that it is both 
desirable and necessary that CALIFORNIA AND WESTERN 
MepicineE shall be something more than a so-called 
“Annual Proceedings” volume, even though printed in 
twelve monthly installments. The official publication 
of the California Medical Association is not solely 
intended to put into printed form every paper pre- 
sented at an annual session. In the matter of spe- 
cial or original articles, it should be a medical journal 
published under state medical association auspices, 
in the pages of which can be found a presentation 
of worthwhile work and investigation carried on by 
California physicians in all the fields of medicine and 
surgery, and its contents should be also of such nature 
to not only be of interest or of use to those members 
who may have been present at the preceding annual 
session, but particularly be of service to that very 
much larger number of members who are not so 
fortunate as to have been in annual session attend- 
ance, 

The number of annual session papers which are 
on hand and which have not been published at the 
opening of a succeeding annual session has been in- 
creasing year by year. This increase has been due 
to the larger number of sections and to the fact that 
some sections have a much larger number of papers 
on their programs than the average of other sections. 
The Executive Committee has considered this new 
problem, and in the effort to solve it to the best in- 
terests and satisfaction of all concerned, the rules 
laid down in this year’s official program have been 
adopted, in the hope that the number of unpublished 
papers on hand at the beginning of a succeeding an- 
nual session may be considerably reduced. It must 
be conceded by all that annual session papers should 
all be printed within or almost within the succeed- 
ing twelve months. To wait longer than a year for 
the publication of an annual session paper seems 
neither fair nor complimentary. On the other hand, 
as already indicated, it is desirable that well written 
papers read before component county societies, should 
also have an opportunity for place in CALIFORNIA AND 
WesTeRN Mepicine. With the new rules, as printed 
in the official program, it is hoped to bring about 
an improvement in these conditions. 


II. FINANCIAL REPORT OF CALIFORNIA AND WESTERN 
MEDICINE 


Turning now to the financial side of CALIFORNIA AND 
WESTERN Menicine, the picture in this year of eco- 
nomic depression and financial hard times is not so 
good as a year ago. During this last year the ad- 
vertising income fell off from $40,098.86 to $37,070.73, 
making a loss in advertising income for this last fiscal 
year of $3,028.13. 

The printing, production and distribution costs of 
the journal last year were $29,012.42 and in the pres- 
ent year were $30,537.85 or an increase in these costs 
of $1,525.43. This is explained in part by somewhat 
larger issues, brought out in an effort to bring more 
of last year’s annual session papers off the press. The 
editorial and clerical salaries have remained prac- 
tically the same, the increase for this last year 
amounting to $104.33. One-third of the general ex- 
penses of the central office and of the Association are 
also charged against the official journal account. These 
general expenses are larger than heretofore because 
the new central offices of the Association pay a con- 
siderably higher rental and because the annual ses- 
sion expenses this year are also twice as great as 
last year. It must also be remembered that the 
income from the commercial exhibit is intimately con- 
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nected with the official journal, because only adver- 
tisers are permitted to exhibit, but there is no allo- 
cation of income to CALIFORNIA AND WESTERN MEDICINE 
from this commercial exhibit. This last item is, how- 
ever, largely a matter of bookkeeping allocation, but 
is here mentioned in connection with the detailed 
financial report which is submitted herewith and 
placed in the files of the secretary-treasurer. 

Even though the financial report is not so good as 
that of last year there is no reason to be discouraged, 
for the present financial stringency can not always 
last, and in better times, a restoration and an increase 
in the advertising income should be possible. 

In conclusion, it is proper to again state that 
CALIFORNIA AND WESTERN MepIcINE is the publication 
mouthpiece of organized medicine in California as 
expressed through the California Medical Associa- 
tion and that it acts in similar capacity for the Ne- 
vada and Utah Medical Associations. Your official 
publication primarily exists to safeguard and promote 
the interests of organized medicine as expressed 
through the California Medical Association and its 
component county medical societies and as your offi- 
cial journal, CALIFORNIA AND WESTERN MEDICINE aims 
to carry worthwhile messages to all the members of 
the California, Nevada and Utah Medical Associa- 
tions. It naturally follows that it does this best in 
proportion as it receives the coOperative aid of the 
members of those three state medical associations. 

In the matter of editorial policy the editors act as 
agents of the California Medical Association, re- 
ceiving instructions from the House of Delegates and 
Council, such procedure being in accordance with the 
provisions of the constitution and by-laws of the 
Association. 

The editors desire again to express their deep ap- 
preciation of the kindly and generous coéperation of 
the many members who during the last, as in previ- 
ous years, have given so many evidences of their 
willingness to aid in making your official publica- 
tion a something in which each of us may take a 
pride. 

4 4 4 

The Speaker stated that the report of the editors 
would be referred to the Reference Committee on Re- 
ports of Officers and Standing Committees. 


*x* * * 


X. Report of the Trustees of the California Med- 
ical Association.—The Speaker stated that the report 
of the Trustees of the California Medical Association 
as prepared by the president, Oliver D. Hamlin, would 
be read by the secretary. Doctor Pope then read the 
following report: 

At the 1930 annual session of the California Med- 
ical Association, in accordance with the referendum 
vote of the members, Articles of Incorporation of 
the Trustees of the California Medical 
were executed and filed. 

On May 17, 1931, organization meetings were held 
of the incorporators and the persons selected and 
appointed as directors of the trustees of the California 
Medical Assocation, By-Laws were adopted, certifi- 
cates of membership issued and officers elected. The 
corporation is now ready to proceed, 

The directors wish all public spirited persons to 
know that any funds or property given or bequeathed 
to this corporation can now be received and adminis- 
tered for public healh and welfare purposes. 


Association 


4 4 4 


The Speaker stated that the report of the trustees 
of the California Medical Association would be 
referred to the Reference Committee on Reports of 
Officers and Standing Committees. 


* * * 


XI. Revort of the General Counsel.—The General 
Counsel, Mr. Hartley J. Peart, stated that the report 
for 1930 marked about the end of the old medical 
defense, and reported on claims and cases pending. 
Mr. Peart then reported on the Indemnity Defense 
Fund cases handled by the Association and on the 
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disbursements from this fund. He then explained the 
plan of the Association for the suggested assignment 
of the fund. An outline was given of the cases pend- 
ing and disposed of under Optional Defense. The 
present status of the law regarding the compensation 
of expert witnesses was then explained and other mis- 
cellaneous work of the Legal Department for the past 
year reviewed briefly. The attention of the House of 
Delegates was called to the interpretation of the 
Council on the principles of medical ethics in indus- 
trial practice, the legal status of practice under “Hos- 
pital Associations” and kindred topics. 


4 4 4 


The Speaker stated that the report of the General 
Counsel would be referred to the Reference Committee 
on Reports of Officers and Standing Committees. 

+s * 


XII. Pre-Convention Bulletin——The Speaker stated 
that the reports as contained in the Pre-Convention 
Bulletin would also be referred to the Reference Com- 
mittee on Reports of Officers and Committees. (Edi- 
tor’s Note: The Pre-Convention Bulletin contained the 
reports of the officers as given above, and also the 
reports of other officers and committees. These re- 
ports are printed in this issue of CALIFORNIA AND 
Western Mepicine, and will be found at the close of 
the minutes of the House of Delegates. See page 437.) 

* * * 


XIII. Unfinished Business: 

Amendment to the Constitution—The Speaker stated 
that the Amendment to the Constitution as proposed 
by Doctor Day last year would now be taken up 
for consideration. The secretary then read _ the 
amended section (proposed amendments in_ italics) 
as follows: 

“The Council, at the organization meeting thereof, 
shall elect a chairman, a vice-chairman, a secretary- 
treasurer, an editor, and in its discretion, one or more 
associate editors, each to serve for the term of one 
year, Nothing in this section shall be construed to pro- 
hibit the same person holding at the same time both the 
office of secretary-treasurer and the office of editor; but 
neither the secretary-treasurer nor editor shall hold any 
other office in the California Medical Association. 

The Speaker stated that the Council had requested 
the General Attorney to give an opinion as to the 
effect of this amendment, if carried. 

Mr. Peart then presented the following opinion: 

Pursuant to your request, I have examined the pro- 
posed amendment to Article X, Section 11 of the 
Constitution. 

The article as it now stands with the proposed 
amendment (the latter being italicized) is as follows: 

“The Council, at the organization meeting thereof, 
shall elect a chairman, a vice-chairman, a secretary- 
treasurer, an editor, and, in its discretion, one or 
more associate editors; each to serve for the term 
of one year. Nothing in this section shall be construed 
to prohibit the same person holding at the same timé 
both the office of secretary-treasurer and the office of 
editor; but neither the secretary-treasurer nor editor shall 
hold any other office in the California Medical Asso- 
ciation. 

Section 1 of Article X reads as follows: 

“Officers. The officers of this Association shall be 
a President, a President-Elect, a Secretary-Treasurer, 
a Speaker of the House of Delegates, a Vice-Speaker 
of the House of Delegates, an Editor, and fifteen 
Councilors (six of the fifteen Councilors being elected 
as at large, and nine from Councilor districts, as 
herein provided).” 

It is to be noted that this section does not include 
the chairman or vice-chairman of the Council or asso- 
ciate editors (provision for whose election is made 
in Section 11 of this article) nor does it include the 
chairman of the Executive Committee (provided for 
by Section 8 (a) of Article VII, the heading of this 
section being “officers’’). 

Both the secretary-treasurer and the editor are 
members of the Executive Committee as provided by 
Section 8 of Article VII. 
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Strictly speaking, the officers of the Association 
are apparently limited to those named in Section 1 
of Article X, which do not include either the chair- 
man of the Council, the vice-chairman of the Council, 
or the chairman of the Executive Committee. These 
last three persons are undoubtedly officers of the 
Council and of the Executive Committee, respec- 
tively, although not included in the definition of 
“officers of the Association.” Moreover, the persons 
filling the positions of chairman or vice-chairman of 
the Council or chairman of the Executive Committee, 
undoubtedly hold office in the Association. The adop- 
tion of this amendment would render the secretary- 
treasurer and the editor ineligible for these offices and 
those defined in Article X, Section 1. 

The By-Laws use the words “officers” and “offices.” 
Chapter IV, Section 8, provides for one or more field 
secretaries and representatives. In Chapter V, Sec- 
tion 5, the heading is “Officers of Standing Com- 
mittees.” This section reads as follows: 

“Each of these committees shall, each year, at its 
first meeting or official consultation, during or follow- 
ing the annual session, elect its own chairman and 
secretary.” 

In the same Chapter, Section 2, the heading of the 
section is “Standing Committees; How Elected; 
Terms of Office.” Section 8 of the same chapter pro- 
vides that the secretary-treasurer shall be a member 
of the Committee on Scientific Work, and the chair- 
man thereof. 

Section 10 of the same chapter provides that the 
editor and the associate editor or editors and the 
secretary-treasurer shall be members of the Com- 
mittee on Publications. 

Section 18 of the same chapter provides that the 
secretary-treasurer shall be a member ex-officio of the 
Committee on Membership and Organization. 

In like manner the same officer is made an ex- 
officio member of the Committee on Extension 
Lectures. 

In Chapter IX, Section 1 (d) the heading is “Offi- 
cers of Sections,” and this subsection reads: 

“The members of each section shall at the regular 
annual session of the Association elect a chairman 
and a secretary of the section to serve for the term 
of one year.” 


’ 


If membership in the Executive Committee is to 
be construed as holding an office in the Association, 
then the provisions of this amendment would prevent 
the secretary-treasurer and the editor from serving 
on the Executive Committee. In like manner if mem- 
bership in the various committees provided for by 
the by-laws, or the chairmanship of any thereof above 
designated, is holding an office in the Association, 
then this amendment would render both the secre- 
tary-treasurer and the editor ineligible for member- 
ship in, or as chairman of, such committees. 

The language used in the amendment “hold any 
other office in the California Medical Association,” is 
not synonymous with the phrase found in Article X, 
Section 1, “officers of this association.” The by-laws 
adopted by the Association use the words “officers” 
and “office” to describe all those positions other than 
membership in the Executive Committee, other com- 
mittees and field secretaries; and it would, therefore, 
appear that it was intended that these positions were 
offices in the Association, It is sought by this amend- 
ment to render the secretary-treasurer and the secre- 
tary-editor ineligible to hold any of the offices defined 
in Article X, Section 1, it would seem that the 
amendment should have been so limited. 

As the by-laws specifically describe the chairmen 
and the secretaries of the standing committees and 
the sections as “officers,” it clearly appears that these 
positions must be construed as offices in the Cali- 
fornia Medical Association and that the adoption of 
this amendment would clearly render the secretary- 
treasurer and the editor ineligible for such positions 
and would lead to conflict and confusion as to the 
meaning to be given existing provisions of the Con- 
stitution and By-Laws. ° 
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The Speaker then stated that in order to bring the 
amendment up for action it would be necessary for 
someone to move for its adoption. 

Dr. Henry Ullmann of Santa Barbara moved that 
the amendment to Section 11, Article X, be adopted; 
such motion being seconded by Dr. B. Von Wedel- 
staedt of Los Angeles. The amendment was then 
discussed by Doctors Harris and Day. The Speaker 
then called for a rising vote. Motion defeated. 

* * * 

XIV. New Business: 


The Speaker announced that the next order of busi- 
ness would be the presentation of new business. 


RESOLUTIONS** 


(a) Resolution No. 1. Department of Public Rela- 
tions —Fred B. Clarke of Long Beach then presented 
the following resolution: 

Whereas, We believe it to be the consensus of opin- 
ion of the majority of the members of this Association 
that there seems to be an increasing demand upon the 
part of the public for more information on the subject 
of medical care; and 

Whereas, There is an increasing demand upon the 
part of the members of this Association for more and 
detailed information upon medical economics and the 
modern art of the practice of medicine; and 

Whereas, For want of medical leadership there 
seems to be an increasing tendency on the part of the 
laity to usurp the guidance which rightfully belongs 
to the profession; and 

Whereas, Nonprofessional guidance is having not 
only a detrimental effect upon the practice of medi- 
cine, but is also jeopardizing the public health of the 
future; and 

Whereas, Unless organized medicine takes imme 
diate steps to regain the leadership it formerly held, 
it will be forced to follow under lay guidance and 
political domination; therefore, be it 

Resolved, That the Council take immediate steps to 
create a Department of Public Relations, apart from 
the present Scientific Department, under the leader- 
ship of a well qualified, aggressive doctor of medi- 
cine * as business manager, who would understand 
the psychology of the art of the practice of medicine, 
whose business it should be to train assistants and 
develop departments to actively promote and protect 
the interests of this Association and its members. 

Resolution No. 1, Department of Public Relations, 
was referred to Reference Committee on Resolutions 
and New and Miscellaneous Business. 

se @ 

(b) Resolution No. 2. Establishment 
Commission—Alson Kilgore of San 
presented the following resolution: 

Tt Resolved, That a permanent Cancer Commission 
of the California Medical Association be and is hereby 
created, whose function shall be to (codperate with 
the American Society for the Control of Cancer, the 
American College of Surgeons, the California State 
Board of Health and local boards of health, and with 
other recognized bodies and proper individuals) 
represent the California Medical Association in the fight 
which must be waged upon cancer to the particular ends 
that: 

(1) Adequate means be provided in California for 
the education of the medical profession in the (early 
recognition and diagnosis) early diagnosis of cancer; 

(2) That more adequate facilities for the diagnosis 
and treatment of cancer patients be provided; 

(3) That research work on the nature, cause, be- 
havior and treatment of cancer be encouraged. 

That said Cancer Commission consist of nine mem- 
bers of the California Medical Association appointed 
(for this purpose) by the president of the California 
Medical Association; and approved by the Council of 
the California Medical Association; 


of a Cancer 
Francisco then 


*The Reference Committee amended this resolution by 
inserting the words ‘‘doctor of medicine.”’ 


+The Reference Committee amended 
by deleting the words enclosed in 
serting the words placed in italics. 

** For action on Resolutions, see pages 436-7. 
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That of the nine members first so appointed, three 
shall serve one year, three shall serve two years and 
three shall serve three years and that vacancies as 
they occur by expiration of term of service or other- 
wise shall be filled by appointment by the president 
of the California Medical Association subject to the 
approval of the Council; 

That three of the nine members of said Cancer 
Commission be designated by the president of the 
California Medical Association, respectively chairman, 
vice-chairman and secretary of the Commission and 
that the three members so appointed serve ex-officio 
as executive committee of the Commission, whose 
function shall be to conduct the business of the Can- 
cer Commission in the interim between its meetings; 

That said Cancer Commission be and is hereby 
directed to report to and be guided by instructions of 
the House of Delegates of the California Medical 
Association in regular annual convention assembled 
and that in the interim between said conventions the 
Cancer Commission be and is hereby directed to 
report to and receive instructions from the Council of 
the California Medical Association. 

Resolution No. 2, Establishment of a Cancer Com- 
mission, was referred to Reference Committee on 
Resolutions and New and Miscellaneous Business. 


4 4 4 


(c) Resolution No. 3. Survey of Clinics —S. J. Mc- 
Clendon of San Diego then presented the following 
resolution: 

Inasmuch as the function of a clinic other than pri- 
vate clinics, is to make available medical service to 
those not able to pay fully or in part for such service; 
and 

Since such clinics should be so coodrdinated, as 
to location and specialization, as to serve the needs 
of the community in the most economical and pur- 
poseful manner; and 

Since such a clinic program should be under the 
control as far as possible of the county medical socie- 
ties; be it 

Resolved, That the California State Medical Asso- 
ciation inaugurate, through the county medical so- 
cieties and in conjunction with existing social service 
agencies, a survey of existing clinics, of the need of 
their coordination, and of the need for the estab- 
lishment of additional clinics; and 

Finally, That the California State Medical Asso- 
ciation outline a plan of direction for such clinics 
to be drawn up by the county medical societies in 
coOperation with the social service agencies and the 
citizens of the community. 

Resolution No. 3, Survey of Clinics, was referred 
to Reference Committee on Resolutions and New and 
Miscellaneous Business. 

4 4 4 


(d) Resolution No. 4. Medical Officers’ Reserve Corps. 
Clarence E. Rees of San Diego then presented the 
following resolution: 

Whereas, The present Army regulations require 
that every medical service reserve officer shall, dur- 
ing each five years’ commission period, put in two 
hundred (200) hours military work, in camp, corre- 
spondence school, in active training meetings, or sim- 
ilar military activity, or else become ineligible for 
renewal of his commission with assignment to an 
Organized Reserve Unit, and therefore revert to the 
“Auxiliary Reserve” in time of peace; and 

Whereas, There are many highly trained, highly 
skilled, and very active physicians who, as reserve 
officers, have been assigned as chiefs and assistant 
chiefs of surgical, medical, laboratory, roentgen and 
other distinctly professional services, and in positions 
requiring special technical skill such as is usually 
possessed by specialists, carrying very little adminis- 
trative responsibility, and whose professional duties 
in busy private lives make them especially well fitted 
for their duties in their Army assignments, but whose 
same duties make it practically impossible for them 
to carry on military work in time of peace; and 

Whereas, Many of these men and their valuable 
attainments are being lost to the Organized Reserve, 
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although they are willing and anxious to serve their 
country in time of need and do not aspire to advance- 
ment in grade, therefore, be it 

Resolved, That the California Medical Association, 
desiring that the medical profession may be of the 
greatest service to our country, respectfully suggests 
that the best interests of the military service might 
be enhanced if the regulations regarding the Organ- 
ized Reserve were changed to provide for the recom- 
mission and reassignment of officers holding assign- 
ments such as those mentioned in the second para- 
graph, even though they may not have completed 
the required amount of military work, and hereby 
recommend consideration of such change; and further 
be it 

Resolved, That a copy of this resolution be sent 
to the corps surgeon and the commanding general 
of the Ninth Corps Area, the surgeon general of the 
Army, the officer in charge of Organized Reserves, 
the adjutant general of the Army, the chief of staff 
of the Army, and the secretary of each state medical 
association. 

Resolution No. 4, Medical Officers’ Reserve Corps, 
was referred to Reference Committee on Resolutions 
and New and Miscellaneous Business. 

4 o 4 


(e) F. H. Rodenbaugh of San Francisco moved 
that the Resolution on Prohibition presented at the last 
annual session be taken from the table. The Speaker 
ruled the motion out of order. 


4 4 4 


({) Resolution No. 5. Limitation of Sections at Annual 
Meetings —L. H. Redelings of San Diego presented 
the following resolution: 

Whereas, The space in CALIFORNIA AND WESTERN 
MEDICINE is limited and more scientific papers are pre- 
sented than can be printed in any one year, and 

Whereas, The time for section programs at the 
annual meeting is also so limited and such time of 
meeting and journal space should be equally distrib- 
uted among the several specialty sections, therefore 
be it 

Resolved, By the House of Delegates that the sec- 
tions be limited to two scientific sections each, at 
any annual meeting, provided that this rule shall not 
apply to the Section on General Medicine or the Sec- 
tion on General Surgery, and that a joint meeting 
of two or more sections shall not be interpreted as 
one of the two sessions allowed to any section, 

Resolution No. 5, Limitation of Sections at Annual 
Meetings, was referred to Reference Committee on 
Resolutions and New and Miscellaneous Business. 

4 4 4 


(g) Resolution No. 6. Invitation to the American Med- 
ical Association—LeRoy Brooks of San Francisco 
presented the following resolution: 

Whereas, California has not had the honor of enter- 
taining the American Medical Association since 1923; 
and 

Whereas, The San Francisco County Medical So- 
ciety has extended an invitation to the American 
Medical Association to hold their next annual session 
in San Francisco; be it therefore 

Resolved, That the California Medical Association 
endorse the action of the San Francisco County Med- 
ical Society by extending a cordial invitation to the 
House of Delegates of the American Medical Asso- 
ciation to meet in San Francisco in 1932; and be it 
further 

Resolved, That a copy of this resolution be sent 


to the board of trustees of the American Medical 
Association and that a copy be sent to the indi- 
vidual county societies of the California Medical 
Association. 


Resolution No. 6, Invitation to the American Med- 
ical Association, was referred to Reference Committee 
on Resolutions and New and Miscellaneous Business. 

4 4 4 

(h) Resolution No. 7, Scope of Practice of Health Offi- 
cers and Health Nurses—John C. Ruddock of Los 
Angeles presented the following resolution: 


434 CALIFORNIA AND WESTERN MEDICINE 


Whereas, There is criticism of various activities of 
certain health officers in this state, therefore be it 

Resolved, That a special commission be appointed 
by the Council to investigate this matter and define 
definitely the scope of practice of health officers and 
public health nurses as it concerns community and 
private practice, 

Resolution No. 7, Scope of Practice of Health Offi- 
cers and Health Nurses, was referred to Reference 
Committee on Resolutions and New and Miscellane- 
ous Business. </>? * 

XV. Reading and Adoption of Minutes.— Minutes 
of the meeting were then read, and there being no 
objection were approved. 

x * * 


XVI. Adjournment.—There being no further busi- 
ness, the meeting adjourned to meet in the same 
place at 8 p. m. Wednesday, April 29, 1931. 

Epwarp M. Patuetre, Speaker. 
EMMA W. Pope, Secretary. 


Second Meeting of the House of Delegates at 
Sixtieth Annual Session 


Held in the Gold Room, Hotel Fairmont, 
Francisco, Wednesday, April 29, 1931, at 8 p. m. 


I. Call to Order.—The meeting was called to order 
by the Speaker of the House, Edward M. Pallette of 
Los Angeles. 


San 


a ae. 


II. Roll Call.—The secretary called the roll; 110 
members of the House of Delegates, consisting of 
officers, delegates, or actting delegates, were seated 
and the Speaker declared a quorum present. 

* * * 


III. Announcement of Place of 1932 Meeting.— 
The Speaker announced that the next order of busi- 
ness would be the setting of the place of the next 
annual session, and that the Council had referred to 
the House of Delegates the question of decision be- 
tween the Huntington Hotel at Pasadena and the 
Ambassador Hotel at Los Angeles. 

On motion of Fitch C. E. Mattison of Pasadena, 
seconded by Clarence Toland of Los Angeles, and 
carried, it was 

Resolved, That the next annual session be held at 
Pasadena. 

William H. Kiger of Los Angeles moved that the 
Hotel Huntington be made headquarters for the 1932 
annual session; such motion was seconded by Robert 
V. Day of Los Angeles and unanimously carried. 

The Speaker then announced that the 1932 annual 
session would be held at Hotel Huntington, Pasadena. 

7 + + 


IV. Election of Officers: 


1. President-Elect—The speaker announced that the 
next order of business would be the election of offi- 
cers, and nominations for president-elect were in 
order. 

Clarence Toland of Los Angeles nominated Joseph 
M. King of Los Angeles as president-elect; such 
nomination was seconded by Junius B. Harris of 
Sacramento. 

T. Henshaw Kelly of San Francisco moved that 
the nominations be closed and the secretary be in- 
structed to cast the ballot; such motion was seconded 
by Rodney Yoell of San Francisco, and carried. 

The secretary cast the ballot, and the speaker an- 
nounced the election of Joseph M. King of Los An- 
geles as president-elect. 

2. Speaker of the House of Delegates—John H. 
Graves, vice-speaker of the House, then took the 
chair and announced that the next order of business 
would be the election of the speaker of the House of 
Delegates. 

T. Henshaw Kelly of San Francisco nominated 
Edward M. Pallette of Los Angeles as speaker of 
the House; such nomination was seconded by Henry 
Ullmann of Santa Barbara. Clarence Toland of Los 


Vol. XXXIV, No. 6 


Angeles moved that the nominations be closed and 
the secretary be instructed to cast the ballot; such 
motion was duly seconded and carried. 

The secretary cast the ballot and the vice-speaker 
announced the election of Edward M. Pallette as 
Speaker of the House of Delegates for the term of 
one year. Doctor Pallette then took the chair. 


3. Vice-Speaker of the House of Delegates—Al\son 
Kilgore of San Francisco nominated John H. Graves 
of San Francisco as vice-speaker of the House of 
Delegates; such motion was seconded by Alexander 
Keenan of San Francisco. LeRoy Brooks of San 
Francisco moved that the nominations be closed and 
the secretary be instructed to cast the ballot; such 
motion was duly seconded and carried. 

The secretary cast the ballot and the Speaker an- 
nounced the election of John H. Graves as _ vice- 
speaker of the House of Delegates for a term of one 
year, 

4. Election of Councilors—The Speaker announced 
that the next order of business would be the election 
of district councilors for the third, sixth and ninth 
Districts. 

(a) Third District—The Speaker announced that 
Henry J. Ullmann of Santa Barbara had been nom- 
inated as councilor for the third district on written 
nomination filed with the secretary, signed by 
Emmett L. Tisinger of San Bernardino and Walter 
Pitchard of San Bernardino. William H. Kiger of 
Los Angeles seconded the nomination and moved 
that the nominations be closed and the secretary be 
instructed to cast the ballot; such motion was sec- 
onded by T. Henshaw Ke'ly of San Francisco, and 
carried, 

The secretary cast the ballot and the Speaker an- 
nounced the election of Henry J. Ullmann of Santa 
Barbara as councilor for the third district for a term 
of three years. 

(b) Sixth District—The Speaker announced that Karl 
Schaupp of San Francisco had been nominated as 
councilor for the sixth district on written nomination 
filed with the secretary, signed by Philip H. Arnold 
and LeRoy Brooks of San Francisco. Walter B. 
Coffey of San Francisco seconded the nomination and 
moved that the nominations be closed and the secre- 
tary be instructed to cast the ballot; such motion was 
seconded by Alexander Keenan of San Francisco, 
and carried. 

The secretary cast the ballot and the Speaker an 
nounced the election of Karl. Schaupp of San Fran- 
cisco as councilor for the sixth district for a term of 
three years. 

(c) Ninth District—The Speaker announced that 
Henry S. Rogers of Petaluma had been nominated as 
councilor for the ninth district on written nomination 
filed with the secretary, signed by Harry Hund, 
Marin County; Chester Marsh, Sonoma County; 
Ream S. Leachman, Solano County; M. M. Booth, 
Napa County, and John W. Green, Solano County. 
T. Henshaw Kelly of San Francisco seconded the 
nomination and moved that the nominations be closed 
and the secretary be instructed to cast the ballot; 
such motion was duly seconded and carried. 

The secretary cast the ballot and the Speaker an 
nounced the election of Henry S. Rogers as councilor 
for the ninth district for a term of three years. 


5. Councilors-at-Large-—The Speaker announced that 
the next order of business would be the election 
ot counci‘ors-at-large, to fill the vacancies caused by 
the expiration of the terms of Doctors Kiger and 
Ewer. 

Fitch C. E. Mattison nominated William H. Kiger 
of Los Angeles as councilor--at-large; such nomina- 
tion was seconded by W. H. Daniel of Los Angeles. 
Robert V. Day of Los Angeles moved that the nom- 
inations be closed and the secretary be instructed to 
cast the ballot; which motion was duly seconded and 
carried. 

The secretary cast the ballot and the Speaker an- 
nounced the election of William H. Kiger of Los An- 
geles as councilor-at-'arge for a term of three years. 
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Edward N. Ewer of Oakland nominated George G. 
Reinle of Oakland as councilor-at-large; such motion 
was seconded by Lemuel P. Adams. T. Henshaw 
Kelly of San Francisco moved that the nominatio. 
be closed and the secretary be instructed to cast the 
ballot; such motion was seconded by Clarence Toland 
ot Los Angeles and carried. 

The secretary cast the ballot and the Speaker an- 
nounced the election of George G. Rein!e of Oakland 
as councilor-at-large for a term of three years. 

ak * * 


V. Election of Delegates and Alternates to the 
American Medical Association—The Speaker an- 
nounced that the next order of business would be the 
election of delegates and alternates to the American 
Medical Association. 

(a) Joseph Catton of San Francisco nominated 
Dudley Smith of Oakland as delegate to the Ameri- 
can Medical Association for the sessions of 1932 and 
1933; such nomination was seconded by Lang:ey Por- 
ter of San Francisco. William Kiger of Los Angeles 
moved that the nominations be closed and the secre- 
tary be instructed to cast the ballot; such motion was 
duly seconded and carried. 

The secretary cast the ballot and the Speaker an- 
nounced the election of Dudley Smith of Oakland as 
delegate to the American Medical Association for the 
sessions of 1932 and 1933. 

(b) Joseph Catton of San Francisco nominated 
LeRoy Brooks of San Francisco as alternate to Dud- 
ley Smith of Oakland for the American Medical As- 
sociation sessions of 1932 and 1933; such nomination 
was seconded by Irving Ingber of San Francisco. 
Robert V. Day of Los Angeles moved that the nom 
inations be closed and the secretary be instructed to 
cast the ballot; such motion was duly seconded and 
carried. 

The secretary cast the ballot and the Speaker an 
nounced the election of LeRoy Brooks of San Iran- 
cisco as alternate to Dudley Smith for the American 
Medical Association sessions of 1932 and 1933. 

(c) Robert V. Day of Los Angeles nominated Fitch 
C. E. Mattison of Pasadena as delegate to the Ameri- 
can Medical Association for the sessions of 1932 and 
1933; such nomination was seconded by Scott Glee- 
ten of Monrovia. Clarence Toland of Los Angeles 
moved that the nominations be closed and the secre- 
tary be instructed to cast the ballot; such motion was 
duly seconded and carried. 

The secretary cast the ballot and the Speaker an 
nounced the election of Fitch C. E. Mattison of Pasa 
dena as delegate to the American Medical Association 
for the sessions of 1932 and 1933. 

(d) Francis M. Pottenger of Monrovia nominated 
Fred B. Clarke of Long Beach as alternate to Fitch 
C. E. Mattison for the American Medical Association 
sessions of 1932 and 1933; such nomination was sec- 
onded by Robert V. Day of Los Angeles. C. N. 
Suttner moved that the nominations be closed and 
the secretary be instructed to cast the ballot; such 
motion was duly seconded and carried. 

The secretary cast the ballot and the Speaker an- 
nounced the election of Fred B. Clarke of Long Beach 
as alternate to Fitch C. E. Mattison for the American 
Medical Association sessions of 1932 and 1933. 

(e) John Wesley Crossan of Los Angeles nomi- 
nated Albert Soiland of Los Angeles to succeed him- 
self as delegate, said nomination being seconded by 
several members. 

George G. Hunter nominated William Duffield of 
Los Angeles as Delegate to the American Medical 
Association for the sessions of 1932 and 1933; such 
motion was seconded by Alfred L. Phillips of Santa 
Cruz. 

No other nominations being made, a ballot was 
taken and, after tallying the votes on the blackboard, 
the tellers announced to the Speaker that William 
Duffield of Los Angeles had been elected delegate. 

Upon motion of Albert Soiland, duly seconded, the 
unanimous vote of the House was given to William 
Duffield as delegate. 
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(f) Scott Gleeten of Los Angeles nominated Wil- 
liam H. Gilbert of Los Angeles as alternate to 
William Duffield for the American Medical Associa- 
t:on sessions of 1932 and 1933; such nomination was 
seconded by William H. Daniel of Los Angeles. 
Doctor Toland moved that the nominations be closed 
and the secretary be instructed to cast the ballot; 
such motion was duly seconded and carried. 

The secretary cast the ballot and the Speaker an- 
nounced the election of William H. Gilbert as alter- 
nate to William Duffield for the American Medical 
Association sessions of 1932 and 1933. 

(g) George G. Reinle of Oakland nominated 
Charles Dukes of Oakland as alternate to Irving 
Ingber to fill the unexpired term of William Stevens, 
resigned, for the American Medical Association ses- 
sion of 1931 and 1932; such nomination was duly 
seconded. Robert Peers of Colfax moved that the 
nominations be closed and the secretary be instructed 
to cast the ballot; such motion was seconded by 
Alson Kilgore of San Francisco and carried. 

The secretary cast the ballot and the Speaker an- 
nounced the election of Charles Dukes as alternate to 
Irving Ingber for the American Medical Association 
sessions of 1931 and 1932. 

k * Ok 


VI. Prize Awards: 

The Speaker asked that Dr. George Dock, chair- 
man of the Committee on Clinical and Research 
Vrizes, announce the findings of the committee to the 
members. Doctor Dock then read the fol!owing ex- 
cerpt from the committee’s report: 

The Committee on Prize Essays recommends that 
the Clinical Prize be awarded to the author who 
signs himself “Ambrose Pare” (Eleanor Seymour, 
Los Angeles) for the paper on “The Effects of Inci- 
dental Head Surgery in the Course of Pulmonary 
Tuberculosis.” 

The committee recommends that the Research Prize 
be awarded to the author who signs himself “Rene 
Theophile” (Eugene Ziskind and Esther Somerfeld, Los 
Angeles) for the paper entitled “Meningeal Allergy 
in Tuberculosis.” 

The paper on “The 
by “Baudelocque” 
honorable mention. 


Narrow Bispinous Diameter” 
(Samuel Hansen, Stockton), receives 
ts ee 

VII. Election of Member of the Program Com- 
mittee: 

John Homer Woolsey of San Francisco nominated 
Lemuel P. Adams of Oakland as a member of the 
Committee on Scientific Work for a period of three 
years; such nomination was seconded by George 
Reinle of Oakland. Langley Porter moved that the 
nominations be closed and the secretary be instructed 
to cast the bal'ot. Said motion was duly seconded and 
carried, 

The secretary cast the ballot and the Speaker an- 
nounced the election of Lemuel P. Adams as a mem- 
ber of the Committee on Scientific Work for a period 
o: three years. atl 

VIII. Report of the Reference Committee on Re- 
ports of Officers and Standing Committees.—At the 
request of the Speaker, Joseph M. King of Los An- 
geles, chairman of the Reference Committee on Re- 
ports of Officers and Standing Committees, submitted 
the following report on behalf of his committee 
(Joseph King, chairman; Alson Kilgore and Lemuel 
P,. Adams): 

1. Address of the President—Your Reference Com- 
mittee commends the report of the president, Dr. 
Lyell C. Kinney, which shows thoughtful considera- 
tion of the problems that confront the medical pro- 
fession and recommends plans for their so!ution. 
Doctor Kinney’s active participation in organization 
work for the California Medical Association and the 
report is strongly commended. 

2. Report of the Council. (a) Annual Assessment.— 
In accordance with the recommendation of the Coun- 
cil, your committee recommends that the dues for 
1932 be set at eight dollars per member. 
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Doctor King then moved for the adoption of this 
recommendation. 

Dr. William Duffield of Los Angeles then ad- 
dressed the House stating that he and one other 
member of the Council had voted “no” on the rec- 
ommendation to reduce the dues, explaining that the 
reasons therefor were the necessity of greater activity 
by the medical profession in public health work, edu- 
cation of the laity and the betterment of health laws, 
etc. 

Doctor Kelly, chairman of the Auditing Commit- 
tee, then outlined the allocations made in the budget 
for carrying on extension work, and health activities. 

J. Rollin French of Los Angeles made a plea 
against the proposed reduction of dues. 

The Speaker then called for a vote on the question 
of setting the annual assessment at eight dollars. A 
rising vote was then taken and the motion lost. 

On motion of William H. Daniel of Los Angeles, 
seconded by Fred B. Clarke of Long Beach, and du'y 
carried, the annual assessment for 1932 was set at ten 
dollars per capita. 

(b) Radio Broadcasting—Your committee recom- 
mends that the special Committee on Radio Broad- 
casting be continued and that further study be given 
the question as suggested by the Council. Adopted. 

(c) Practice of Medicine by Corporations —The Com- 
mittee commends the Council for deploring the prac- 
tice of medicine by lay corporations and commends 
its efforts to combat this evil. Adopted. 

(d) Diagnostic Laboratories—TVhe Reference Com- 
mittee commends the action of the Council in declar- 
ing it to be the sense thereof and a statement of the 
ethics involved, that the practice of receiving com- 
missions or compensation for reference of individual 
patients, directly referable to, and based upon the 
fees paid by such patients to the laboratory, shall be 
considered unethical. 

Your Reference Committee recommends that the 
Council bring this to the attention of the component 
county societies. 

Doctor King then moved for the adoption of this 
recommendation; such motion was duly seconded and 
carried. 

(e) Woman’s Auxiliary—The committee commends 
the earnest thought which the thirteen county auxil- 
iaries formed in California are giving to their activ- 
ities in order that they may properly supplement the 
work of the county society with which they are af- 
filiated. 

({) Honorary Membership—As recommended by the 
Council, your committee recommends that honorary 
membership in the California Medical Association be 
granted to Dr. Stanley Stillman of San Francisco. 

Doctor King then moved for the adoption of this 
recommendation, which motion was seconded by 
O. D. Hamlin of Oakland and unanimously carried. 

Doctor King then moved for the adoption of the 
recommendations contained in the report of the 
Council as a whole, as amended by the House of 
Delegates such motion was duly seconded and car- 
ried, 

3. Report of the Auditing Committee—The report of 
the Auditing Committee shows that the Association 
is on a sound financial basis and your committee 
recommends the adoption of the report as amended 
by the House. 

Doctor King then moved for the adoption of the 
report of the Auditing Committee as amended by the 
House; such motion was duly seconded and carried. 

4. Report of the Secretary-Treasurer—The report of 
the secretary-treasurer shows excellent codperation 
throughout the Association. Your committee recom- 
mends that the report be adopted. 

Doctor King then moved for the adoption of the 
report of the secretary-treasurer; such motion was 
duly seconded and carried. 

5. Report of the Editors—Your committee is im- 
pressed with the report of the editor and wishes to 
call the attention of the members to the fact that the 
selection of papers for publication is in the hands of 
the Publications Committee. Adopted. 


CALIFORNIA AND WESTERN MEDICINE 


Vol. XXXIV, No. 6 


6. Report of the Trustees—Your committee recom- 
mends that the report of the trustees of the Califor- 
nia Medical Association be adopted. Carried. 

7. Report of the Legal Department—The Reference 
Committee deeply appreciates the interest of the 
General Counsel, Mr. Hartley Peart, in Association 
affairs and recommends the re-explanation of the plan 
oi the Council for the assignment of the Indemnity 
Defense Fund through the state journal or such 
medium as the Council selects, in order that any mis- 
understanding may be cleared. 

The committee recommends the adoption of the 
report. Carried. 

8. Pre-Convention Bulletin Reports—The reports of 
officers and standing committees are gratifying. Sev- 
eral committee reports warrant special mention. 

Your committee recommends that the House of 
Delegates express its thanks and its sense of indebted- 
ness to the chairman and the members of the Com- 
mittee on Public Policy and Legislation for their self- 
sacrificing devotion of time and energy to the interests 
of the California Medical Association in matters of 
pending legislation. 

Dr. John H. Graves, chairman of the Commit- 
tee on Medical Economics deserves special commen- 
dation for his interest in the economic problems of 
medicine. 

The report of the Committee on History and Obitu- 
aries shows that the compi‘ation of a medical history 
of California is now under way and your committee 
urges all county societies to cooperate to this end. 

The Reference Committee commends the work of 
the two special committees: The Committee on Clin- 
ical Prizes and the Committee on Medical Practice 
and Basic Science Acts, and recommends that they be 
continued and authorized to carry on their work 
under the direction of the Council. 

Doctor King then moved for the adoption of the 
report of the Reference Committee as a whole as 


amended by the House of Delegates; such motion 
was seconded by T. Henshaw Kelly and carried. 


. a oe 


IX. Report of Reference Committee on Resolu- 
tions and New and Miscellaneous Business.—At the 
request of the Speaker, Charles Dukes, chairman of 
the Reference Committee on Resolutions and New 
and Miscellaneous Business, presented the following 
report on behalf of his committee (Charles Dukes, 
chairman; Fitch C. E. Mattison and Robert A. 
Peers): 

(a) Resolution No.1. Department of Public Relations.* 
The Reference Committee recommends the adoption 
of this resolution as amended by the committee with 
the approval of Doctor Clarke. Doctor Dukes then 
moved for the adoption of this resolution; such mo- 
tion was duly seconded and unanimously carried. 

(b) Resolution No. 2. Establishment of a Cancer Com- 
mission.*—The Reference Committee recommends the 
adoption of this resolution as amended by the com- 
mittee with the approval of Doctor Kilgore. Doctor 
Dukes then moved for the adoption of this resolution; 
such motion was duly seconded and unanimously car- 
ried. 

(c) Resolution No. 3. Survey of Clinics.*—The Ref- 
erence Committee recommends the adoption of this 
resolution. Doctor Dukes then moved for the adop- 
tion of the resolution; such motion was duly seconded 
and unanimous!y carried. 

(d) Resolution No.4. Medical Officers’ Reserve Corps.* 
The Reference Committee recommends the adoption 
of this resolution. Doctor Dukes then moved for the 
adoption of the resolution; such motion was duly sec- 
onded and unanimously carried. 

(e) Resolution No. 5. Limitation of Sections at Annual 
Meetings.*—The Reference Committee is in sympathy 
with the resolution, but feel that it is covered by 
section 5 of the rules regarding papers and the reso- 
lution is therefore presented without recommenda- 
tion. The Speaker then asked the pleasure of the 
House of Delegates. 


*See first meeting of House of Delegates for resolu- 
tions and amendments thereto. 
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On motion duly made and seconded, and carried, 
the resolution was tabled. 

(f) Resolution No. 6. Invitation to the American Med- 
ical Association.*—The Reference Committee recom- 
mends the adoption of this resolution. Doctor Dukes 
then moved for the adoption of the resolution; such 
motion was duly seconded and carried. 


(g) Resolution No.7. Scope of Practice of Health Offi- 
cers and Health Nurses.**—The Reference Committee 
recommends the adoption of this resolution. Doctor 
Dukes then moved for the adoption of the resolution; 
such motion was duly seconded and carried. 

Doctor Dukes then moved for the adoption of the 
report of Reference Committee on Resolutions and 
New and Miscellaneous Business, as a whole; such 
motion was seconded by O. D. Hamlin and carried. 


*x* * * 


X. Presentation of New Councilors——The Speaker 
then asked the president to take the chair and present 
the newly elected councilors. Henry Ullmann of 
Santa Barbara, Karl Schaupp of San Francisco, Henry 
Rogers of Petaluma, William Kiger of Los Angeles 
and George Reinle of Oakland were then introduced 
to the members of the House of Delegates. 


a 


XI. Presentation of the President.—President Lyell 
Kinney appointed as escorts to the incoming presi- 
dent, George Reinle of Oakland and T. Henshaw 
Ke'ly of San Francisco. Junius B. Harris was then 
presented to the House of Delegates and thanked 
the Association for the honor conferred on him. 


* * * 


XII. Presentation of the President-Elect.—Presi- 
dent Lyell C. Kinney appointed Clarence Toland of 
Los Angeles and William Duffield of Los Angeles as 
escorts to the incoming president-elect. Joseph M. 
King of Los Angeles was then presented to the 
House. Doctor King expressed deep gratitude for the 
honor conferred on him. Doctor King spoke with 
regret of the illness of Dr. Gayle Moseley of Red- 
lands and Dr. Morton Gibbons of San Francisco. 

On motion of Joseph M. King, duly seconded and 
unanimously carried, the secretary was instructed to 
inform Dr. Gay'e Moseley that we regret his absence 
and we hope for his eventual recovery and to express 
to Dr. Morton R. Gibbons the fact that we miss him 
and hope for him a speedy and successful outcome 
of the operation which he undergoes tomorrow morn- 
ing. Doctor King requested that the messages be 
transmitted to Doctor Gibbons before he went on the 
operating table. 

* * * 

XIII. New Business.—The Speaker stated that the 
order of business for the meeting did not include 
any new business or resolutions and that some of the 
members were desirous of presenting further resolu- 
tions, but that this could only be done if such action 
was approved by a two-thirds vote of the House. 

Henry Ullmann of Santa Barbara then moved that 
the order of business be waived to permit the intro- 
duction of resolutions and new business; such motion 
was seconded by Alexander Keenan. A rising vote 
was then taken. Thirty-eight ayes, twenty-seven noes. 
Motion defeated. 

* * * 


XIV. Reading and Adoption of Minutes.—The min- 
utes of the meeting were then read. T.. Henshaw 
Kelly moved that the minutes be adopted as read; 
such motion was duly seconded, and there being no 
objection the minutes were approved. 

* * Ok 


XV. Adjournment.—There being no further busi- 
ness, the meeting adjourned. 


Epwarp M. Pa.uette, Speaker. 
Emma W. Pope, Secretary. 





* See first meeting of House of Delegates for resolutions 
and amendments thereto. 
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PRE-CONVENTION BULLETIN*+ 
REPORTS OF DISTRICT COUNCILORS 


FIRST COUNCILOR DISTRICT 


Imperial, Orange, Riverside and San Diego Counties 
To the President and House of Delegates: 


I herewith submit my report for the First District 
of the California Medical Association. 

On February 14, 1931, a joint meeting of the Im- 
perial and San Diego County Medical Societies was 
held at El Centro. A dinner was served at the Bar- 
bara Worth Hotel, following which an address was 
delivered by our California Medical Association 
President, Dr. Lyell C. Kinney on the X-Ray Diag- 
nosis of Sinus Disease. This was discussed by Dr. 
Charles L. Davis, late of the Sluder Clinic of the 
Universtiy of Washington. A most instructive and 
enjoyable meeting was held. These are annual af- 
fairs between these two societies, the Imperial Val- 
ley Society acting as host. 

Regular monthly meetings of the Orange County 
Medical Society are held. It has been the Coun- 
cilor’s pleasure and privilege to attend a number of 
these meetings. The Orange County Medical So- 
ciety is one of the most alert and active medical so- 
cieties it has ever been the writer’s pleasure to know. 
The members are a wide-awake, progressive group, 
who have the interest of scientific medicine at heart. 

Riverside County supports a very active, progres- 
sive society which has had a number of out of the 
city men address them. Their meetings are held on 
the second Monday of each month at the Riverside 
Community Hospital. 


The San Diego County Medical Society holds reg- 
ular monthly meetings at which time a dinner is 
served. Following the dinner an out-of-town guest 
presents the scientific program. This society has 
been particularly fortunate during the past year in 
the high-class type of speakers the program com- 
mittee has provided. An unusually large average at- 
tendance prevails. 


Respectfully submitted, 


Mott H. Arnold, Councilor, 
First District. 


SECOND COUNCILOR DISTRICT 
Los Angeles County 


To the President and House of Delegates: 


The Councilor from the Second District has found 
it quite impossible to visit all of the branches and 
sections of this Association during the year, but he 
has visited many of them, and has found a greater 
interest in the organization as such, and the economic 
side of medicine than he has hitherto known. 

The total paid membership to April 15 is 1,580, as 
against 1,550 at this time in 1930. The delinquency 
list is 321—at least fifty more than last year. No 
doubt the financial depression is responsible for this 
larger percentage. The Association carries on its 
rolls fifty-one honorary and military members of 
various classes not paying dues. There is a leave of 
absence roll of fourteen. There are forty-one appli- 
cations for membership on file. The paid member- 
ship in the various branches is as follows: Pasadena, 
90; Harbor, 75; Glendale, 42; Santa Monica, 40; 
San Fernando, 30; Southwest, 15; Monrovia, 14; Al- 





* These Pre-Convention Bulletin reports are printed as 
an appendix to the Minutes of the House of Delegates. 


+ Ed. Note: Item XII of the Minutes of the First Meet- 
ing of the House of Delegates held on April 27, 1931, refers 
to the reports printed in the Pre-Convention Bulletin. 
Items V to X inclusive of those minutes deal with reports 
of general officers. The reports of other officers are here 
printed to complete the minutes of the House of Delegates. 
See pages 425-431 for reports of general officers. 
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hambra, 17; and Pomona, 21. Thus it will be seen 
that the Los Angeles County Medical Association has 
a potential membership of 2,000, which can be brought 
in excess of that number during the ensuing year. 

The meetings of the branches and sections are well 
attended. The scientific programs are of a high order 
and the discussions are illuminating. ‘The propor- 
tionate attendance at these meetings is far in excess 
of the attendance at the general meetings which are 
seldom attended by more than ten or fifteen per 
cent of the membership, even though distinguished 
guests or most interesting local numbers are pre- 
sented. The officers are endeavoring to secure greater 
interest with social features, such as dinners and 
lunches in connection with special scientific or organ- 
ization programs. However, the demands for at- 
tendance upon Branch, Section, Hospital Staff and 
Committee meetings no doubt accounts for the light 
attendance upon general meetings of the Associa- 
tion. To this problem there seems to be no present 
solution. 


This Councilor wishes to express the opinion that 
the work of the Woman’s Auxiliary has stimulated a 
greater interest in the Association on the part of 
the husbands and other relatives, and that this or- 
ganization in Angeles County has proven its 
value in the scientific, economic, political and social 
life of the Association and community. 


Los 


There has never been a heartier, a more sincere 
or more determined coOdperation of the membership 
in matters of public policy, both local and state, than 
there has been during the past year. It has been 
demonstrated that this membership and its affiliated 
organizations under proper leadership can wield a 
most powerful influence for the good of the profes- 
sion and the community. There is not sufficient 
space for outline of a plan for the welding of the 
several allied professions of law, dentistry, pharmacy, 
nursing and medicine into a weapon for defense and 
an instrument for the culture of professional rights, 
but such an organization has functioned and has 
demonstrated its feasibility and usefulness to a de- 
gree justifying its continuance, enlargement and imi- 
tation by Associations throughout the state. 


Respectfully submitted, 
William 


Duffield, Councilor. 
Second District. 


THIRD COUNCILOR DISTRICT 


Kern, San Bernardino, San Luis Obispo, Santa Barbara and 
Ventura Counties 


Doctor Gayle Moseley, councilor for the Third Dis- 
trict, visited Santa Barbara County Society during 
the year and reported that he found a _ splendidly 
active, smooth-running organization. 


Since early winter, Doctor Moseley has been un- 
able, because of his health, to visit the other societies 
in his district. He sends his greetings to the House 
of Delegates and his wishes for a most successful 
meeting. 


FOURTH COUNCILOR DISTRICT 


Calaveras, Fresno, Inyo, Kings, Madera, Mariposa, Merced, 
Mono, San Joaquin, Stanislaus, Tulare and Tuolumne Counties 


To the President and House of Delegates: 


San Joaquin County has a very live society with 
seventy-six active members and one retired member, 
out of 110 licentiates in the county. The meetings are 
held regularly and are well attended. Good programs 
are provided. The April meeting was a joint meet- 
ing with the Dental Society. Local as well as out- 
side men are the speakers. 

Stanislaus County Society continues to maintain 
its high ratio of membership. While there are only 
39 members out of 51 Hcentiates, of these nine are 
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not in practice; the other three are eligible. This 
society was quite fortunate in having President Lyell 
C. Kinney in March. There was a large attendance 
and Dr. Kinney delivered his messages in a most 
splendid manner. Representatives from San Joaquin, 
Merced and Tuolumne Counties were present, with 
a total attendance of sixty. Tuolumne County So- 
ciety still maintains its integrity with only six mem- 
bers. No regular meetings are held, but the mem- 
bers meet when any particular matter needs con- 
sideration. The State Secretary referred to me a 
letter from the A. M. A. asking why the charter of 
this Society should not be withdrawn. Since this 
is an old organized institution with many traditions 
in an historic community, | am much 
any such action. 


opposed to 


Merced County Society maintains the highest ratio 
of membership per number of licentiates of any 
society in District Four. Regular meetings are held 
and have fine attendance. Most meetings are held in 
Merced, although a few meetings each year are 
held in other towns of the County. There are a few 
problems in this County that I wish to present at 
the next Council meeting. 

Fresno County Society has the largest number of 
members of any society in this district. It is in a 
prosperous condition. The meetings are well attended 
and much interest is displayed in the programs. Local 
and outside men are the speakers. The California 
Medical Association President, Dr. Lyell C. Kinney, 
was the speaker at the March meeting. His message 
was well received and highly complimented by the 
men present. 

Representatives from Tulare County were present. 
Fresno has added to its membership men from Ma- 
dera and Kings Counties. They are much interested 
in the formation of a Woman’s Auxiliary and it was 
suggested that at least one of the leaders of the 
Auxiliary contact the President or Secretary and 
arrange for someone to visit Fresno and assist in the 
preliminary organization, 

The Tulare County membership is hardly as large 
as it should be for the number of licentiates. An ac- 
tive drive for members is advised. They have reg- 
ular meetings with speakers from Fresno, Los An- 
geles, and San Francisco. They continue to have 
their annual joint meeting with the County Bar As- 
sociation. These meetings are particularly well at- 
tended and seem a worthy example for other societies 
to follow. 

The members of the profession who live in other 
counties in District Four have no local organization 
but are affiliated with their nearest county unit. Thus 
Calaveras County, with nine licentiates has eight 
members in San Joaquin County Society. Inyo 
County with fourteen licentiates has nine members 
in Fresno County Society and one member in Tulare 
County Society. Madera County with fifteen licen- 
tiates has five members in Fresno County Society, 
two in Merced County Society, and one each in Tu- 
lare County Society and San Joaquin County Society. 
Mariposa County with two licentiates has one mem- 
ber in Merced County Society. Mono County has 
only one licentiate who is a member of Fresno 
County Society. 

Respectfully submitted, 
Fred R. De Lappe, Councilor. 
Fourth District. 
FIFTH COUNCILOR DISTRICT 
Monterey, San Benito, San Mateo, Santa Clara and 
Santa Cruz Counties 


To the President and House of Delegates: 


As Councilor of the Fifth District, I wish to make 
a report of county society activities during the past 
year. 


Monterey County Society has about thirty-six ac- 


tive members. Some interesting meetings have been 
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held and were well attended. A meeting which was 
held at the new Grace Deere Velie Metabolic Clinic 
at Carmel was well attended and gave the members 
an opportunity of inspecting this fine institution. 


San Benito County Society with a small member- 
ship has not been very active within itself but had 
a good representation at the annual tri-county meet- 
ing at Gilroy. Some of the members frequently at- 
tend the meetings of the Santa Clara County Society. 
The present membership is seven. 

San Mateo County Society has had the usual 
monthly meetings and has been addressed by both 
local members and invited speakers. The annual 
barbecue was an event of the year. 

Santa Clara County Society has an interesting pro- 
gram each month. The annual tri-county meeting 
at Gilroy arranged by this Society had the usual good 
attendance and was addressed by Dr. Walter B. 
Coffey. A meeting was held at the San Jose Country 
Club on March 11 at which President Lyell C. Kin- 
ney was the principal speaker. 

Santa Cruz County has had few meetings during 
the year and these have been poorly attended. At 
a meeting held on March 15, Doctor Chauncey Leake 
of the faculty of the University of California Medical 
School gave a very interesting and instructive ad- 
dress on the subject of modern therapeutics. 


Respectfully submitted, 


Alfred L. Phillips, Councilor, 
Fifth District. 


SIXTH COUNCILOR DISTRICT 


San Francisco County 


To the President and House of Delegates: 
The medical profession of the Sixth District is 
slowly awakening and beginning to realize that they 


must get up and do something about economic prob- 
lems. As my colleagues know, I have given a great 
deal of study to the increasing cost of hospital and 
medical care and have tried to give the profession 
my best constructive thought of ways and means 
to solve some of these pressing economic problems 
and thereby prevent state medicine or some im- 
ported form of social health insurance. As on so 
many other current questions, doctors exercise their 
well-known tendency to disagree on this great eco- 
nomic question. Some members of the profession 
who have had little or no practical experience in 
constructing or conducting hospitals or furnishing 
medical care in a large way, and others who have 
very recently become interested in medical economics, 
are confusing the public by theoretical discussions 
on medical insurance of the academic type. 

It is the duty of all of us who have the welfare of 
the public and the profession at heart to be vigilant 
and not permit paternalistic schemes which tend to- 
ward the socialization of medicine to gain headway. 
Socialism has been called a disease which lulls its 
victims into security by filling them with delicious 
dreams. It seems to me that some are giving an 
example of misdirected energy in agitating this ques- 
tion without first getting the facts. When the Com- 
mittee of Cost of Medical Care, headed by one of 
our most learned and distinguished members, Dr. 
Ray Lyman Wilbur, furnishes the profession its full 
report, we shall have more definite information be- 
fore us to make a scientific determination of certain 
essential angles of this question. 


The health needs of the people of the Sixth Dis- 
trict of the California Medical Association from the 
standpoint of curative and preventive medicine are 
being efficiently cared for. San Francisco is the home 
of two splendidly staffed Class “A” medical colleges. 


Our hospita!s have won encomiums from national 
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inspectors and recognized authorities. The physicians 
of this district, as able and devoted a group as any 
to be found anywhere, resemble their colleagues else- 
where in this common characteristic—they are mostly 
individualists. When trying to adopt a policy for 
the solution of any vital problem which requires co- 
operation, it is important to keep in mind that the 
individualist is not always willing to codperate. This 
obviously weakens the position of the profession with 
the public. It is unfortunate as well as unscientific 
when individualists rush in to condemn without ob- 
taining facts and without waiting for time and re- 
sults which are the dual and decisive tests of the 
deeds and discoveries of men. 


One most honored philosopher has declared that 
condemnation is too often only a way of displaying 
superiority; it speaks from outside the 
discloses symptoms but not causes. 

The election to the office of Councilor is not to 
exalt an individual but to give an opportunity for 
greater service. I wish to thank most heartily my 


scene; it 


generous colleagues of the Sixth District who in- 
sist that I remain as Councilor, although I have 
repeatedly told them that the increasing demands 


upon my overcrowded hours would require heroic 
sacrifices on my part to continue to serve as Coun- 
cilor of the Sixth District. I must also express my 
sincere appreciation for the many fine letters and mes- 
sages of similar import coming from leading mem- 
bers of my profession from all districts and sec- 
tions of California. I shall, of course, when fully 
persuaded in my own mind, be guided by what I 
believe to be the best interests of the California 
Medical Association, and, without any personal con- 
sideration whatsoever, shall always endeavor to ad- 


vance medical ‘aims and agencies which serve the 
patients best. 
Respectfully submitted, 
Walter B. Coffey, Councilor, 


Sixth District. 


SEVENTH COUNCILOR DISTRICT 
Contra Costa and Alameda Counties 


To the President and House of Delegates: 


In accordance with your request I beg to submit 
the following report of the activities of the Alameda 


County Medical Association and Contra Costa So- 
ciety for the year just past. 
This district is fortunate in that its members are, 


in the main, mindful of their obligations to organized 
medicine, and are ever ready to give of their time 
and support to those things which are for the best 
interests of all. Interest in the medical problems 
of lay organizations has widened and many of our 
members are serving as medical advisors in such 
lay organizations as the County Health Centers, the 
Parent-Teachers’ Association in connection with their 
health programs, and numerous service clubs. 

New members about forty in number joined the 
Alameda Association, bringing with them in many 
instances the enthusiasm and scientific ground work 


of the recent graduate, have been added, through 
our Society, to the ranks of organized medicine. 
The health and vigor of our organization is well 


illustrated by this yearly increase in members, which 
more than keeps pace with the increase in the med- 
ical population of our county. 

The eleven scientific programs of the year have 
been truly worth while, and the part played in them 
by the hospital staffs has served but to emphasize 
the place of each in the scheme of medical things, 
and to remove entirely that sense of rivalry which 
sometimes exists between the two. Through its com- 
mittee on medical economics, we have made a start 
toward the solution of the lay hospital associations’ 
problem, which, for so many been a 


years, has 
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“thorn in the flesh” to all medical societies of the 
State. This committee has also been most active in 
the study of the general problems of medical eco- 
nomics and it is with pride that we review its un- 
excelled work. Our Association is aiding in a con- 
structive county program to place the administration 
of all county medical activities relating to the pre- 
vention of disease and the promotion of health, as 
well as to the care of the sick under a proper County 
Health and Hospital Commission, and we look for- 
ward to the coming year as one in which all of these 
activities may be advanced, if not brought to a satis- 
factory conclusion. 

The Contra Costa County Society has had unusually 
active and instructive meetings and has joined with 
the Alameda County Medical Association in several 
joint sessions. 

Respectfully submitted, 


O. D. Hamlin, Councilor, 


Seventh District. 


EIGHTH COUNCILOR DISTRICT 


Alpine, Amador, Butte, Colusa, El Dorado, Glenn, Lassen, Modoc, 
Nevada, Placer, Plumas, Sacramento, Shasta, Sierra, Sutter, 
Tehama, Yolo and Yuba Counties 


To the President and House of Delegates: 


The councilor of this district was unable, because 
of a number of reasons, to make a visit to each of the 
component county societies in his district. The Eighth 
District comprises all that part of California lying 
north of San Joaquin and Amador counties, east of 
the Sacramento River, and also Yolo, Colusa and 
Glenn and part of Tehama, Shasta and Siskiyou coun- 
ties lying to the west of the Sacramento River. This 
is an area larger than that of many entire states. 
Many of these counties are sparsely settled and dis- 
tances are very great. It includes eighteen counties 
and eight county medical units. 

Your councilor attended in September, in company 
with the president-elect, Dr. J. B. Harris, a meeting 
of the Lassen-Plumas County Medical Society. Steps 
have been taken to interest the medical men of 
Modoc County, where no county society exists, to 
affiliate with the Lassen-Plumas County Society. To 
date no action has developed. 

On March 4, 1931, your councilor visited a joint 
meeting of the Sacramento, Yuba-Sutter and Yolo- 
Colusa-Glenn units. The meeting was held in Sacra- 
mento to receive President Lyell C. Kinney and 
General Counsel Hartley F. Peart of the California 
Medical Association. About one hundred and twenty- 
five medical men were present from these different 
county units. 

On March 5, 1931, the councilor visited, in company 
with the same state officers, the Placer-El Dorado- 
Nevada-Sierra County unit at Auburn. There was an 
attendance of twenty-two. 

On March 6, 1931, again in company with Dr. 
Kinney and Mr. Peart, the councilor visited a joint 
meeting of the Butte, Lassen-Plumas, Shasta and 
Tehama County units in Chico. There were thirteen 
present. 

Dr. Harris, president-elect, was present at the Sac- 
ramento and Auburn meetings. These meetings were 
all enthusiastic and your officers were cordially re- 
ceived. It is the opinion of the councilor of the 
Eighth District that the action of President Kinney 
in visiting the various county societies during the 
presidential year is a most excellent one and one 
which could well be made a regular routine for the 
years to come. 


The councilor of the Eighth District believes that 


the various county organizations in his district are 
working for the best interests of medicine and in har- 
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mony with the State Association. The district has 
been fortunate in having no serious problems and no 
disputes among the members during the year 1930- 
1931—at least none have been brought to the atten- 
tion of your councilor. 


Respectfully submitted, 


A. Peers, Councilor, 
Eighth District. 


Robert 


NINTH COUNCILOR DISTRICT 


Humboldt, Lake, Marin, Mendocino, Napa, Siskiyou, Solano, 
Sonoma and Trinity Counties 


To the President and House of Delegates: 


A brief report for the Ninth Councilor District is 
submitted for 1930 and 1931. 


During the past year the custom of joint society 
meetings inaugurated in 1928 has been continued, 
thereby increasing interest and attendance at the 
society gatherings. Napa, Sonoma, Marin, and Solano 
counties have held four of these joint meetings. 
Gathering for seven o’clock dinner and social hour, 
followed by a scientific paper, or symposium, then a 
business session, where the various problems facing 
the profession were freely discussed. 


Early in May the Sonoma and Solano County So- 
cieties were entertained by Napa County Society at 
the Napa Golf and County Club, the guest of honor 
being Dr. J. B. Harris, president-elect. Dr. Gundrum 
and associates from Sacramento gave a symposium 
on diseases of the heart. 

On May 21 a special joint meeting was held at 
the Sonoma Mission Inn and, with the auxiliaries 
present, was a splendid meeting. Dr. Karl Meyer, in 
one of his chacarteristic talks, described the Hooper 
Foundation and what research they were doing in 
their various lines of endeavor; also a description of 
his recent trip abroad. 

In November, the Napa, Solano, Sonoma, and 
Marin County Societies and Auxiliaries were the 
guests of the Petaluma physicians at the Petaluma 
Golf and Country Club, Dr. Hans Lisser being the 
speaker of the evening, 

On March 8, 1931, the Humboldt County Society 
held a meeting at the Humboldt Golf and Country 
Club, entertaining visitors from Mendocino and Del 
Norte counties. Dr. Kinney and Mr. Peart spent the 
morning visiting the famous Redwoods at Dyerville. 
The afternoon meeting was enthusiastic, followed by 
a delightful dinner and discussion. 

On March 12, 1931, another joint meeting was held 
at the Sonoma Mission Inn, Napa, Solano, and Marin 
counties being the guests of Sonoma County. Dr. 
Lyell Kinney and Dr. J. B. Harris were the principal 
speakers, followed by short talks by each president of 
the four societies represented. This was a splendid 
meeting. 

The societies of this district are alive, holding 
monthly meetings with a dinner preceding the meet- 
ing. The enthusiasm with which our president, Dr. 
Kinney, was greeted shows the spirit of the phy- 
sicians composing the societies in this district. 

The Ninth District is large, geographically, and a 
little difficulty is found in visiting all of the societies 
during the year. However, during the past year all 
county medical societies have been visited by your 
councilor, some of them three and four times. At 
these visits a detailed résumé was given of the Coun- 
cil and Executive meetings, followed by a general 
discussion of the policies of the State Association. 


Respectfully submitted, 


Henry S. Rogers, Councilor, 
Ninth District. 







































































June, 1931 


REPORTS OF COUNCILORS-AT-LARGE 


To the President and House of Delegates: 


One of the medical problems which has of late 
occupied my attention has been the endeavor to co- 
Operate with certain medical groups and some lay 
organizations in the South to bring about changes in 
the lunacy laws of California. Among these desired 
amendments have been: 

First—An attempt to provide that the California 

Director of Institutions shall be a physician. 
That the superintendency of the State 
Hospital at Patton shall be open to any qualified phy- 
sician. At present the law provides he shall be a 
graduate of a homeopathic medical school. 

Third—The opening of all the county psychopathic 
hospitals of the state for voluntary patients, thereby 
securing to the mentally sick the same privileges and 
opportunities as are now available to the medically 
and surgically ill. 

Fourth—A measure providing that, after informa- 
tion of insanity is filed in the courts, patients may, at 
the discretion of the judge, remain in their homes, in 
private institutions, or other habitations until the 
time of the public hearing, and 


Second- 


Lastly, an amendment designed to permit commit- 
ment to state or private hospitals by the judge after 
an examination and sworn statement from two med- 
ical examiners, such commitment to be made only 
where no public hearing is demanded either by the 
patient or by any member of the natient’s family. 


It is anticipated that this last measure will meet 
with considerable resistance and may fail of passage, 
but a considerable group of the profession believe it 
as well as the other measures meritorious. It has 
been your councilor’s privilege and pleasure to give 
aid in these matters and to solicit and obtain the ap- 
proval of the Council and the support of Dr. Harris, 
the chairman of the Committee on Public Policy and 
Legislation, in the work at Sacramento. 


We hope to pursue the matter of improving legis- 
lation with respect to lunacy matters another year 
and it is to be hoped that sooner or later we may 
convince the legislature of the folly of a jury trial in 
lunacy cases. 

Respectfully submitted, 


George G. Hunter, Councilor-at-Large. 


To the President and House of Delegates: 


As one of the Councilors-at-Large it has been my 
privilege to attend the regular sessions of the Coun- 
cil and to maintain an active interest in the many 
problems which are before the California Medical As- 
sociation and its component county societies. 


During the last year I have tried to attend the 
meetings of as many county societies in Southern 
California as possible. It has been my observation 
that these societies are well organized and that many 
of the members are much interested and are alert to 
the medical, economic and other problems which to- 
day face our profession. 


It does seem to me, however, that every compo- 
nent county society in Southern California might 


*The elected members of the Council consist of six 
councilors-at-large, nine district councilors, each of the 
latter representing a district or group of counties, These 
councilors-at-large, as officers, have their official re- 
sponsibilities. Article XII, Section 3, which provides for 
a “Pre-Convention Bulletin,’’ states that the Bulletin 
shall contain a report from every officer. To that end 
the councilors-at-large were requested to send in reports 
on any matters in which they were interested and which 
perhaps might be worthy of consideration by the refer- 
ence committees and House of Delegates. 
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well make an extra effort during the coming year to 
bring into active affiliation with organized medicine 
all non-members ofthe county societies, who from 
the standpoint of education and training afid other 
qualifications might be desirable additions to our 
membership roll. It seems to me that every county 
society owes it to itself to have an active Member- 
ship Committee to annually make a survey of non- 
members in order to determine who such eligible 
non-members are. 


Respectfully submitted, 


Ruggles A. Cushman, Councilor-at-Large. 


To the President and House of Delegates: 


In my visits to various medical groups during the 
past year I have been more and more impressed with 
the value of organized medical expression of opinion 
and activity concerning the portion of medical prac- 
tice which may be referred to as “medical social.” 

Some two years ago, lastly, through such steps, a 
bill was introduced and found its way into the body 
of the law of this State which has done away in large 
manner with the former conflicting testimony of med- 
ical experts. I am referring to the section of the 
Code which now makes it mandatory on the court 
to appoint three unbiased experts whenever plea of 
insanity is raised in a criminal case. 

The California Medical Association is active at the 
present time in an effort to make more humane and 
more scientific the manner of commitment, housing 
and care of the mentally afflicted. 

One thing I would like to stress is this—that 
wherever any question which involves the whole med- 
ical profession in its relationship to the courts or 
any other state or municipal body arises, that indi- 
vidual medical men should be most careful in express 
ing opinion or taking action until they have conferred 
with officers who are representatives of the medical 
profession. These conferees will be found to be sur- 
prisingly well advised on the problem which is being 
considered, and to have available in the archives of 
the Society much information and data which will 
guide physicians toward a proper attitude of mind 
concerning the particular problem under considera- 
tion. 


My contacts with groups other than medical ones 
lead me to believe that society is more and more 
ready and anxious to hear from the medical men on 
various questions and problems. We have at least 
more of an opportunity to be heard. Let us not, 
however, speak our individual voices in the confused 
mass of contradictory opinions, allowing persons un- 
trained to make their own decisions and do possible 
damage to the public health. Rather as already 
stated above have a lively interest in the public health 
and in the relations of your medical profession to 
the Society and to the public, but travel with the 
well-considered, well-advised authoritative opinion of 
your profession. 


Respectfully submitted, 


Joseph Catton, Councilor-at-Large. 


To the President and House of Delegates: 

Having only recently been reappointed to the Coun- 
cil to fill a vacancy, I am not in position to make a 
report at this time. 

I am able to state, however, that in my contacts 
with county societies in the southern part of the 
State, I have found members everywhere, seemingly 
more than ever, interested in many of the medical, 
economic and other problems which have come to 
the front in recent years. 


Respectfully submitted, 
William H. Kiger, Councilor-at-Large. 
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REPORTS OF STANDING COMMITTEES 


COMMITTEE ON ASSOCIATED SOCIETIES AND 
TECHNICAL GROUPS 


Executive Group 
R. Manning Clarke, Chairman, 1931 
Harold A. Thompson, 19382 George H. Kress, 1933 


To the President and House of Delegates: 


Herewith find report of the Committee on Asso- 
ciated Societies and Technical Groups: 

1. By action of the Council of the California Med- 
ical Association the State Committee on Associated 
Societies and Technical Groups was made the con- 
tact committee with the Woman’s Auxiliary of the 
California Medical Association. 

During the year just closed the state and county 
auxiliaries have presented a record of their activities 
in CALIFORNIA AND WesTERN Mepicine. Those reports 
indicate an active growth and an accomplishment that 
must be very gratifying. 

At the time this report is made, in addition to the 
State Woman's Auxiliary, there are component 
county auxiliaries in the following counties: 

Alameda, Contra Costa, Kern, Los Angeles, Mon- 
terey, Napa, Orange, Sacramento, San sernardino, 
San Diego, San Luis Obispo, Santa Barbara and 
Sonoma Counties. 

The Woman’s Auxiliary of the California Medical 
Association practically came into existence last year 
on a somewhat tentative plan of organization, — It 
naturally followed that as experience was acquired 
by the auxiliary units that they would wish to adopt 
for themselves by-laws and rules of procedure that 
would work to the further development of the aux- 
iliaries already existing, and of the other county units 
which it was hoped to bring into existence. In this 
drafting of rules of organization your special com- 
mittee, as well as the Executive Committee and 
Council have all given service. 

The one particular point that has been constantly 
emphasized is that the county auxiliaries should al- 
ways work through their respective county medical 
associations, and that the state woman’s auxiliary 
was to work through the State Medical Society; and 
that in matters of public expression of opinion or of 
attitude on political or similar procedures that the 
consent of the California Medical Association and its 
proper component county medical society should al- 
ways be obtained. In this way it has been possible 
to avoid complications and misunderstandings which 
could imperil the end results of matters in which both 
the medical society and the woman’s auxiliary might 
be mutually interested. 

2. In the matter of more intimate contacts with 
associated technical groups such as that of nursing, 
laboratory technicians, et cetera, no very great effort 
was made during the last year, but it is hoped that 
during the coming year these activities may receive 
more consideration. 

3. As regards associated organizations such as those 
of dentistry and pharmacy, only nominal contacts 
have been made in most parts of the State. In Los 
Angeles, however, a closer affiliation has been created 
through the institution of a society known as the 
“California League for the Preservation of Profes- 
sional Rights.” That League has a Council composed 
of four executive groups of five members each, each 
group representing the respective professions of med- 
icine, law, dentistry, and pharmacy. It is significant 
that during the present legislative session it was 
possible for this League to codperate in legislative 
matters in which the California Medical Association 
was interested. 

4. This Committee again recommends that the 
Council pass a resolution whereby that body, through 
its own action, if pertinent at the time, or through 
the appointment of a special committee consisting of 
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the President, the President-elect and the Chairman 
of the Council, have power to appoint fraternal dele- 
gates to neighboring state medical associations such 
as Nevada and Utah, which organizations utilize 
CALIFORNIA AND WESTERN MéEpDICcINE as their official 
publication. 

Respectfully submitted, 


R. Manning Clarke, Chairman. 


COMMITTEE ON EXTENSION LECTURES 


Executive Group 
tobert T. Legge, Chairman, 1931 
James F. Churchill, 1932 The Secretary, Ex-officio 
Robert A. Peers, 1933 


To the President and House of Delegates: 


The Committee of the California Medical Associa- 
tion on Extension Lectures, consisting of Dr. R. T. 
Legge, Chairman, Dr. Robert A. Peers, and Dr, 
James F. Churchill and Dr. Emma Pope, ex-officio, 
desires to submit its annual report for the 
1930-31. 


A list of lecturers, principally members of the As- 
sociation, has been prepared with the titles of their 
particular lectures and has been published in Catt- 
FORNIA AND WESTERN MEDICINE. 

Various county units desiring speakers for special 
occasions have been served through the 
of the Association. 

The Committee requests that members of the Asso- 
ciation who have been doing research work or have 
developed some special technique in the medical sci- 
ences which would be interesting to our county med- 
ical societies, submit their names and the titles of 
their papers to the Secretary of the Association, so 
they can be compiled in next year’s list of extension 
lectures. 


year 


Secretary 


Your Committee sincerely hopes that the various 
county units will take advantage of the Extension 
Lecture service. 

Respectfully submitted, 


Robert T. Legge, Chairman. 


COMMITTEE ON HEALTH AND PUBLIC 
INSTRUCTION 


Executive Group 
Fred B. Clarke, hairman, 1932 
Gertrude Moore, 1931 Henry S. Rogers, 1933 
Advisory Group 
George G. Reinle, Oakland Stuart Z. Peoples, Petaluma 
Henry Snure, Los Angeles Robert T. Sutherland, Oakland 
Walter P. Bliss, Pasadena J. Walter Seawell, Healdsburg 


To the President and House of Delegates: 


The members of your Committee on Health and 
Public Instruction feel, as do some of the Councilors, 
that it would be highly advantageous to develop a 
Health Exhibit for the two major fairs in our State 
as well as some of the larger county fairs. 

This exhibit should combine the activities of vari- 
ous groups such as the State Board of Health, State 
Tuberculosis Association, Child Welfare, etc. Exhibits 
from two medical schools, disease prevention charts; 
also, if possible, it would be well to give periodic 
health examination demonstrations for babies, chil- 
dren and adults. It would be possible to secure mo- 
tion pictures of various subjects which would be in- 
teresting to the laity, as well as charts, lantern slides 
and lectures. 


It would seem that an undertaking of such scope 


would require an enormous amount of time and 
thought, if we are to have an exhibit of which mem- 
bers of the State Association could be proud. There- 
fore, the Committee makes the suggestion that some- 
one from the central office of the Association, if such 
a person is available, and if not someone hired on 
a salary for a few months, organize and develop 
such a health exhibit. We make this suggestion be- 
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. 
cause we feel that a Health Exhibit sponsored by 
the State Medical Associaion should be one of which 
we could be proud and quite naturally it would take 
a great deal of time to organize. 

The idea of the Committee would be to ask the two 
medical schools in San Francisco to prepare exhibits 
of pathological specimens since the public would be 
very much interested in the changes that take place 
due to disease and in learning the difference that 
there is between normal specimens and pathological 
ones. The subject of tuberculosis could be very well 
covered by pathological specimens to be compared 
with the normal and the same is true of cancer. These 
specimens could be accompanied by cards and it would 
also be possible to have lantern slides showing vari- 
ous types of bacteria and the changes in the organs of 
the body brought about by them, if it could also be 
arranged to have lecturers to give ten-minute talks. 

The medical schools might also arrange an exhibit 
dealing with disease of the heart and what measures 
have been taken at the present time to prevent heart 
disease. 

The State Veterinary office could develop a very 
interesting exhibit covering the efforts made to pro- 
tect human beings from milk infections, meat, etc. 
The public might also be interested in the methods 
used to determine the presence of tuberculosis among 
dairy herds of the State. Doubtless, there are a 
great many people who would be interested in meat 
inspection. 

The State Tuberculosis Association could also have 
a very excellent exhibit and it would seem that a 
clinic on child welfare, prenatal care, and maternal 
care would be very well received. 

It would be possible to secure motion picture films 
on subjects that are always of a great interest to 
the laity and the securing of these films would be 
the least difficult of any of the features. Firms sell- 
ing x-ray equipment undoubtedly would be interested 
in an exhibit of films that would demonstrate the 
value of x-ray in determining of the seat of diseased 
processes. 

As to whether or not it would be possible to de- 
velop a group clinic for the purpose of demonstrat- 
ing the manner and methods of complete physical 
examination, in order to demonstrate the value of 
yearly health examinations, is perhaps somewhat 
questionable until the other features of the exhibit 
have been pretty well established. 

Such an exhibit would take time and money but 
it would seem that it would be well worth while. 
Members of the Committee are perfectly willing to 
cooperate in every way possible, but feel that it is 
too much of an undertaking for a small committee 
composed of men busy with their private practice 
as they could not devote the time necessary to de- 
velop the proper kind of an exhibit. 


Respectfully submitted, 


Fred B. Clarke, Chairman. 


COMMITTEE ON HOSPITALS, DISPENSARIES 
AND CLINICS 


Executive Group 


John C. Ruddock, Chairman, 1932 
Walter B. Coffey, 1931 Gayle G. Moseley, 1933 


To the President and House of Delegates: 


Meetings of the Committee: The Committee is com- 
posed of three members of the Society, Dr. Gayle G. 
Moseley, Dr. Walter B. Coffey, and Dr. John C. 
Ruddock, Chairman. There have been no meetings 
of this Committee since the last meeting of the Cali- 
fornia Medical Association at Del Monte, although 
there have been personal interviews among its mem- 
bers and correspondence among the Committee. 


Work Accomplished: At the meeting of the Califor- 
nia State Medical Association at Del Monte, a report 
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of this Committee was adopted which gave a rough 
survey of clinic activities in this State, and brought 
before the delegates to that convention an under- 
standing of the evils which have and might accrue 
from a lack of regulation of clinical activities. It 
was also brought out in the report the effect of nu- 
merous unregulated clinical groups on the cost of 
medical care. It was further brought out in that re- 
port the lack of codperation between the social worker 
and the medical doctor. 


The survey of medical facilities in this state was 
very inadequate, and it was hinted in the report that 
there are a great many organizations which operate 
under the name of clinic, usurping medical practice, 
and which this Society does not recognize as med- 
ical units. 

These evils were shown and it was recommended 
that legislation be endorsed by the California Med- 
ical Association defining the use of the word “‘clinic,” 
and regulating such clinics as now are in existence 
by improving their standards. These standards would 
fall into three groups: 

1. Medical service. 

2. Social service. 

3. Administrative service. 

Realizing the importance of standardization to- 
wards curbing unrecognized medical groups, a very 
representative committee, embodying practically every 
branch of clinical service as found in any large com- 
munity, was appointed under the auspices of the Com- 
munity Welfare Federation of Los Angeles, and the 
chairman of your Committee was made the chairman 
of this group. After many stormy meetings there was 
finally adopted a standardization program for clinics; 
and it is my pleasure to submit to you for your con- 
sideration: this minimum “Standard for Clinics.” 

With this standard as a basis, and with the laws 
that are now in force in the state of Massachusetts, 
and the state of New York, which define and license 
clinics, there is submitted for your approval a tenta- 
tive outline of a legislative bill defining the clinic for 
the State of California. This tentative bill, which is 
herewith submitted for your consideration, may need 
adjustment by the Legislative Committee before 
final endorsement by this Society is given; and it 
is suggested that this be referred to the Legislative 
Committee for further action. 

This Committee felt that further surveys would be 
a useless expense, both in time and money, unless 
that survey was a very complete one of all the med- 
ical facilities of the State of California, inasmuch as 
the members of the Society are cognizant of the evils 
with which we are contending. 


Respectfully submitted, 
John C. 


Ruddock, Chairman. 


COMMITTEE ON INDUSTRIAL PRACTICE 


Executive Group 
Ross W. Harbaugh, Chairman, 1931 
Packard Thurber, 1932 Mott H. Arnold, 1933 


To the President and House of Delegates: 


In response to your communication of February 
13, 1931, I would state that the Committee on Indus- 
trial Practice have held no formal meetings up to 
date, principally for the reason that there has been 
no particular business to discuss. 

I can only state, then, that insofar as the Com- 
mittee is aware of, there are no outstanding matters 
to be decided. 

Speaking in general terms, it is my opinion that 
Industrial Practice is at the present time being car- 
ried along in a fairly satisfactory manner to all parties 
concerned. 

Respectfully submitted, 


R. W. Harbaugh, Chairman. 





CALIFORNIA AND WESTERN MEDICINE 


COMMITTEE ON MEDICAL EDUCATION AND 
MEDICAL INSTITUTIONS 
Executive Group 
George Dock, Chairman, 1932 
H. A. L. Ryfkogel, 1931 George G. Hunter, 1933 


To the President and House of Delegates: 


In response to your request for a report from the 
Committee on Medical Education and Medical In- 
stitutions of the California Medical Association, I 
beg to say that the members of the Committee have 
assiduously investigated the subject and in the ab- 
sence of a formal report, request it be continued. 


Respectfully submitted, 


George Dock, Chairman. 


COMMITTEE ON MEDICAL DEFENSE 


Executive Group 
Reinle, Chairman, 1932 
Fred R. DeLappe, 1933 


George G. 
Henry Snure, 1931 


To the President and House of Delegates: 


The Committee on Medical Defense in its annual 
report to the House of Delegates last year briefly out- 
lined the history of both the Medical and Indemnity 
Defense that had been furnished by the California 
Medical Association prior to 1924. It also called atten- 
tion to the present service of Optional Defense, which 
has been available to interested members since the 
first of July, 1924. A repetition of the inauguration 
and discontinuance of Legal and Indemnity Defense 
will not be given here, but a few words regarding 
the value of the present defense, the Committee feels 
should be made. 


It desires to call particular attention to the long 
and splendid record of work done by the legal rep- 
resentatives of the Association in their defense of our 
members, as shown by the annual reports of the 
Legal Department. 


The possibility of suit to one who has constantly 
given his best service to his patients and who has 
never experienced the distressing unpleasantness of 
suit, seems a very remote and intangible contingency. 
It is the member who has had a former experience, 
who sets a true valuation on the paltry outlay that 
gives to him this splendid knowledge, and who year 
after year gladly renews his membership in Society’s 
defense. The resultant peace of mind and the sense 
of protection, both of professional standing in the 
community and of hard earned savings, are strong 
arguments for the support of this service. 

It is the recommendation of the Committee on 
Medical Defense that members more generally 
throughout the State secure this Optional Defense, 
and, thereby, the expert services of the Association’s 
specially trained legal representatives and their staff 
of assistants. 

Respectfully submitted, 


Geo. G. Reinle, Chairman. 


COMMITTEE ON MEMBERSHIP AND ORGANIZATION 


Executive Group 


LeRoy Brooks, Chairman, 1931 
Harlan Shoemaker, 1932 The Secretary, Ex-officio 
Jesse W. Barnes, 1933 


Advisory Group 


Fred B. Clarke, Long Beach J. P. Nuttall, Santa Monica 
Claude, V. Thompson, Lodi H. V. Brown, Glendale 
Fred Gundrum, Sacramento H. T. Brooks, Alhambra 
Lewis F. Morrison, Dewey R. Powell, Stockton 
San Francisco John H. Breyer, Pasadena 


To the President and House of Delegates: 


Your standing committee on Membership and Or- 
ganization beg to submit the following as their an- 
nual report: : 
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According to the directions of an official notifica- 
tion received from the Council, an Advisory Com- 
mittee consisting of the following nine members has 
been appointed this year: 

Dr. Dewey Powell, Stockton; Dr. Fred B. Clarke, 
Long Beach; Dr. C. V. Thompson, Lodi; Dr. Lewis 
Francis Morrison, San Francisco; Dr. John P. Nut- 
tall, Santa Monica; Dr. Herbert T. Brooks, Alham- 
bra; Dr. Fred F. Gundrum, Sacramento; Dr. Harry 
V. Brown, Glendale; Dr. John H. Breyer, Pasa- 
dena. 

With the help of this Advisory Committee and the 
different committees of the local societies through- 
out the State appointed last year by the presidents 
of the various local societies, the membership of the 
California Medical Association is 4,882 as compared 
with 4,841 for 1930. 

In addition to the change in the number of mem- 
bers it is hoped that the united efforts of all these 
committees has resulted in a more coOperative organ- 
ization in the different societies, as well as in the 
State organization. 

Your Committee feels that by having local co- 
operative medical organizations, a powerful political 
influence might be brought to bear upon represen- 
tatives to the State Legislature at Sacramento. With 
the present political tendencies in regard to social 
medicine such influence may at any time be of great 
value to the profession as well as to the State at 
large. 

The Placement Bureau of the California Medical 
Association has found openings for fifteen physicians 
and twenty stenographers, nurses and_ technicians 
during the past year (April 1, 1930 to March 1, 
1931). This later work was done entirely by Dr. 
Emma Pope. 

The Committee wishes at this time to thank all 
those who have coéperated in this movement, espe- 
cially is it indebted to the local committees and 
the Advisory Members of this Standing Committee— 
and last, but not least, to the codperation of Dr. 
Pope and her office force. 


Respectfully submitted, 
LeRoy Brooks, Chairman. 


COMMITTEE ON HISTORY AND OBITUARIES 


Executive Group 


Charles D. Ball, Chairman, 1932 
Percy T. Phillips, 1931 The Secretary, Ex-officio 
Emmet Rixford, 1933 The Editor, Ex-officio 


Advisory Group 


William LeMoyne Wills, 
San Marino 

Frank D. Bullard, 
Los Angeles 


George I.. Cole, Los Angeles. 
Wm. H. Geistweit, San Diego 
Robert F. Rooney, Auburn 
John C. King, Pasadena 


To the President and House of Delegates: 


1. The Committee on History and Obituaries begs 
leave to report that during the twelve months ending 
January 1, 1931, in which year the registered mem- 
bership was 4,933, there were 76 deaths. (Authority 
CALIFORNIA AND WESTERN MEDICINE.) 


During this period there were very few obituaries. 
Would it not be well for a very short obituary to 
accompany each death notice? 


Deaths of members of the California Medical As- 
sociation reported from January 1, 1930 to January 
1, 1931, are as given below: 

County Society 


....Los Angeles 
San Francisco 
..San Diego 
Sahbiebemaial Imperial 
; ... Stanislaus 
San Francisco 
Los Angeles 
-Los Angeles 

: Alameda 
San Francisco 
Los Angeles 


George Lake Blanchard.......... 
William Ford Blake 
Edward A. Crokat ™ aia 
Ora Baxter Dunham............ 
Clara Eugenia Finney... 
Samuel J. Gardner...... 

John Sanford Gwaltney... 
Gavin Shearer Hebert.... 
Arthur Swain Hickox...... 
Samuel J. Hunkin 
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NS i os csc soneipca'vcncsacntacnesvarngutanasven -Alameda 
POPC PRAMCIN: TEORPMOV..... ...-<cacccccccoccsecsesseocsseeses ........ Alameda 
William L. Kneedler........ ELAR EAE 
Charlies Herbert LG Well...........-.....0:cccccccsssecescesescesncescosro MODCOFOY 
Archibald Lyle MacLeish............................ ..Los Angeles 
SOMMOR TAVWEOTOG DEI acecsn acc avesincovocecsccverscccsscecesnonseonesen Fresno 
John Andrew Montgomery. nace Fresno 


Constante Alexander Nahl..... ccissieedemnadecabessseceepundd Sacramento 
George Weston Ogden....... : cestode ice este Ia 
Jesse Cameron Pickett...... San Francisco 
I asi ccscivnsncnacsciciinsncsopsGesmentnandemetenntl San Diego 
Hogan J. Ring....... ... Humboldt 
George Clyde Ruble sbgateaae Orange 
Louis X. Ryan........ _ San Francisco 
a a os asd co canabecwcsunbababebnsinen Los Angeles 
John Schmitz.. ajecutdnitbignsbeviecstanriesnd¢iometasiaaesncamnasaial Los Angeles 
Nathalie A. Selling ..8an Francisco 
George Austin Shank.. ------- Orange 
Nicholas J. Shields.... San Luis Obispo 
Charles Augustus Short... ..Santa Clara 
Charles Elliott Thompson -Los Angeles 
Jesse Mercer Threadgill... .Los Angeles 
Lucy Maria Field Wanzer San Francisco 
Peter Kemp Watters... Santa Cruz 
Philip Henry Weber ..... Alameda 
William L. Whittington Placer 


Charles Zerfing............ ..Los Angeles 


2. The attention of the members of the California 
Medical Association is called to the historical data 
printed in the 1931 directory of the California Med- 
ical Association, pages xxxii to xlix inclusive. 

It is hoped each year to print in the directory more 
or less information of similar import. Your com- 
mittee feels that such information will add to the in- 
terest of a somewhat dry but important publication 
of the California Medical Association and at the same 
time be a source of inspiration to county medical 
units to work up the history of their own society. 


3. A letter prepared by your Committee was sent 
out through the central office of the Association to all 
county medical units of the California Medical Asso- 
ciation requesting that local committees on medical 
history be appointed. It is gratifying to know that a 
number of county units have already given this mat- 
ter their attention and action. In due time a list of 
such will be printed in the California Medical Asso- 
ciation column of CALIFORNIA AND WESTERN MEDICINE 
in the hope that component county societies which 
have not taken up this matter will give same their 
attention. 


The Council of the California Medical Association 
has gone on record as having the Association secure, 
if possible, as complete a file of medical publications 
which have been printed in the past in the State of 
California as was possible. Your Committee has car- 
ried on correspondence with the medical libraries of 
the State and with book sellers and it is hoped to 
secure such a list of publications. Such a list of 
publications contain practically the history of the ac- 
tivities of members of the medical profession of Cali- 
fornia and such it will be possible in good time to get 
much of the material that could go into the compila- 
tion of a creditable history of the California Medical 
Association. Your Committee is keeping constantly 
in mind the desirability of making every effort to col- 
lect such an historical memorabilia.* 


Respectfully submitted, 
Chas. D. Ball, Chairman. 


*In response to a plea that every county medical so- 
ciety appoint a 


committee to collect and compile his- 
torical data, the following committees have been ap- 
pointed. County societies which have not yet taken such 


action are requested to do so. 


County Society Committees on History and Obituaries 
Alameda— 


Frank R. Makinson, chairman, Oakland. 
E. E. Brinckerhoff, Oakland. 

H. W. Harding, Oakland. 

Claire Rasor, Oakland. 

Harold G. Trimble, Oakland. 


Contra Costa— 


L. St. John Hely, chairman, Richmond. 
P. C. Campbell, Richmond, 

V. S. Abbott, Richmond. 

Cc. R. Black, Richmond. 
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Mendocino— 
L. K. Van Allen, Ukiah 


Riverside— 
W. W. Roblee, chairman, Riverside. 
W. B. Payton, Riverside. 
Cc. S. Dickson, Riverside. 
San Mateo— 
Walter C. Chidester, chairman, San Mateo. 
Archie L. Offield, Burlingame. 
Norman Morrison, San Mateo. 
Tuolumne— 
Homer DeWitt Rose, chairman, Sonora. 
George C. Wrigley, Sonora. 
J. Paul Sweeney, Tuolumne. 
San Bernardino— 
Frank Pritchard, chairman, Colton. 
W. H. Craig, Upland. 
John N. Baylis, San Bernardino. 
San Francisco— 
Henry Harris, chairman, San Francisco. 
George D. Lyman, San Francisco. 
Douglass W. Montgomery, San Francisco. 
San Joaquin— 
R. T. MeGurk, chairman, Stockton. 
J.-F. Doughty, Tracy. 
J. V. Craviotto, Stockton. 
Tulare— 
Austin Miller, chairman, Porterville. 
G. Furness, Visalia. 
A. Preston, Visalia. 
Yolo-Colusa-Glenn— 


D. Schuyler Pulford, chairman, Woodland. 
Frank Lawson, Willows. 
Charles A. Poage, Colusa. 


COMMITTEE ON PUBLICATIONS 


Executive Group 


Percy T. Magan, chairman, 1931 
Morton R. Gibbons, 1932 The Secretary, Ex-officio 
Frederick F. Gundrum, 1933 The Editor, Ex-officio 


To the President and House of Delegates: 


Your Committee begs leave to submit the following 
report: 

The publications which the California Medical As- 
sociation prints are: (1) its official journal, Cati- 
FORNIA AND WESTERN MepiciNE; (2) its Annual Direc- 
tory; (3) its Pre-Convention Bulletin; and (4) The An- 
nual Convention Program. 

1. CALIFORNIA AND WESTERN AND MepiciINg, which is 
printed monthly, is the official publication of the 
California Medical Association and at the same time 


the accredited representative of the Nevada and 
Utah State Medical Associations. 
From all that we can learn this state medical 


journal compares most favorably with other official 
journals of state medical societies throughout the 
United States both as regards typographical and edi- 
torial make-up. There is much more to be said in 
its praise than can be said in legitimate criticism. 

2. The Annual Directory fulfills a real need. Your 
Publication Committee notes with interest that con- 
siderable space is given in the first part of the book 
to a presentation of certain historical and other mat- 
ter that can be of service to the members of the 
California Medical Association. Your Committee is 
in accord with the effort to use a certain number 
of pages for such purpose because of the valuable 
services which can be rendered to members thereby. 

3. At last year’s Del Monte Convention the first 
Pre-Convention Bulletin was printed. This received 
most hearty endorsement from the members of the 
House of Delegates which is a splendid indication of 
the need which it has filled. 

4. The Annual Session Program. Your Committee 
commends the efforts of the Scientific Program Com- 
mittee to secure a synopsis of every paper from each 
member taking part in the scientific program. It be- 
lieves that secretaries of sections who fail te secure 
such synopses from the essayists in their section do 
themselves, their section and the Association an in- 
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justice in not obtaining such digests. Such give 
members a better opportunity to determine whether 
they wish to hear certain papers. Essayists who fail 
to send in synopses for the official program likewise 
seem to be somewhat delinquent in their responsi- 
bilities in these matters. 

We would urge every section to likewise print 
the complete list of its officers and to indicate in 
each year’s program the date and time that the 
business sessions and the election of officers will be 
held. This would be a great convenience to mem- 
bers in attendance at different sections and would 
no doubt stimulate interest in the business affairs 
of each section. 

In Conclusion: In conclusion your Committee would 
suggest that all publications of the California Medical 
Association which have covers, namely the CALIFORNIA 
AND WesTeRN Mepicine, the Annual Directory and the 
Pre-Convention Bulletin be printed in the same cover 


color as the cover of the CALIFORNIA AND WESTERN 
MEDICINE. 


If the expense of such a cover for the annual pro- 
gram be not very great the annual session program 
might also have a somewhat similar cover. 


Respectfully submitted, 


Percy T. Magan, Chairman. 


COMMITTEE ON PUBLIC POLICY AND LEGISLATION 


Executive Group 
: Junius B. Harris, Chairman, 1932 
The President, Lyell The President-elect, 


Kinney, Ex-officie Junius Harris, Ex-officio 
William Duffield, 1931 Joseph Catton, 1933 


Advisory Group 
(All county society 


committees on 
Legislation.) 


Public Policy and 


To the President and House of Delegates: 


Inasmuch as the Legislature is still in session and 
most of the bills are still pending awaiting the ap- 
proval of the Budget, the Committee on Public 
Policy and Legislation will defer its full report 
until the annual session.* 


Respectfully submitted, 


Junius B. Harris, Chairman. 


*County societies which have appointed and sent in 
the names of their local committees on public policy and 
legislation to the State Association Secretary are as 
follows: . 


County Society Committees on Public Policy and 


Legislation 

Alameda— 
O,. D. Hamlin, Chairman, Oakland 
Mark L. Emerson, Oakland. 
Guy Liliencrantz, Oakland. 


Contra Costa— 


U. S. Abbott, chairman, Richmond. 
E. W. Merrithew, Martinez. 
N. Wiel, Rodeo. 


Fresno 
=. @ 
C...A, 
Oe SP 
D. H. 

Kern 
G. C. Sabichi, chairman, Bakersfield. 
P. J. Cuneo, Bakersfield. 

Joseph K. Smith, Bakersfield. 


Lassen-Plumas 


G. S. Martin, chairman, Susanville. 
G. R. Fortson, Susanville. 
W. M. Edwards, Portola. 


Madden, chairman, Fresno. 
James, Fresno, 

Dau, Fresno. 

Trowbridge, Fresno. 


Napa 


W. L. Blodgett, chairman, Calistoga. 
D. H. Murray, Napa. 
G. I. Dawson, Napa. 


Orange— 


H. A. Johnston, chairman, Anaheim. 
SOmerald J. Steen, Fullerton. 
James C. Crawford, Orange. 
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Placer 
Robert Eveleth, chairman, 
E. E. Myers, Roseville. 
J. A. Russell, Auburn, 


toseville. 


San Bernardino— 
G. G. Moseley, chairman, Redlands. 
Cc, F. Whitmer, Colton. 
F. E. Clough, San Bernardino. 
San Diego— 
W. O. Weiskotten, chairman, San Diego. 
J. D. Bobbitt, San Diego. 
William W. Belford, San Diego. 
San Francisco— 
Irving Ingber, San Francisco. 
Joseph Catton, San Francisco. 
San Joaquin— 
John J. Sippy, chairman, Stockton 
Dewey R. Powell, Stockton. 
R. T. MeGurk, Stockton. 


San Mateo 
Otis Allen Sharpe, chairman, Burlingame. 
Howard Mawdsley, San Mateo 
Olin Holmes, San Mateo. 


Santa Clara— 

James B. Bullitt, chairman, San Jose. 

Thos. Blanchard, San Jose. 

Thos. Storey, Santa Clara, 
Stanislaus— 

Fred R. DeLappe, chairman, Modesto. 

J. A. Cooper, Modesto. 

J. K. Morris, Jr., Modesto 
Tulare— 

Addison W. Preston, chairman, Visalia. 

Frank Kohn, Tulare. 

Elma R. Zumwalt, Tulare. 
Tuolumne— 

J. Paul Sweeney, Tuolumne. 

Paul Noetling, Standard. 

Homer Dewitt Rose, Sonora. 
Ventura— 

J. A. King, chairman, Ojai. 

Louis Wm. Achenbach, Ventura. 

Francis R. Hendricks, Ventura, 


COMMITTEE ON SCIENTIFIC WORK 


Executive Group 


Emma W. Pope, Secretary California Medical Association, 
Chairman, Ex-officio 
Lemuel P. Adams, 1931 
Karl Schaupp, 1932 
Verne R. Mason (Secretary 
Section on Medicine, 
1931), (ex-officio) 


Francis M. Pottenger, 1933 

Clarence E, Rees (Secre- 
tary Section on Surgery, 
1931), (ex-officio) 


To the President and House of Delegates: 


In the early history of the California Medical As- 
sociation the State Journal was under the control of 
a selected group called the Publicity Committee, the 
members of which prepared for publication papers 
presented before either the state meeting or a county 
society meeting. Until 1916 this Committee had no 
authority to refuse publication of any paper which 
had been so presented. The growth of the Associa- 
tion and resultant multiplicity of papers read, caused 
the Council on March 4, 1916, to rule that papers 
read before county societies need not necessarily be 
accepted by the Publication Committee. 

The present Scientific Program Committee is an 
outgrowth of the Publicity Committee but without 
the special duty of editing or accepting papers. The 
establishment of Scientific Sections with specified offi- 
cers has transferred much of the work of preparation 
of the Scientific Program to these section officers. 
The choice of inviting speakers has become a duty 
of the Arrangements Committee. The chief duty of 
the Scientific Program Committee now is to sit in 
conference with both the Arrangements Committee 
and Section Officers at a yearly meeting held early in 
February to consider the programs already planned, 
to reassemble accepted papers into symposia, to com- 
bine section programs dealing with allied topics, and 
to locate section meetings wherein the special knowl- 
edge of invited guests will prove most helpful in 
discussion. 
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Section officers change yearly. Each newly elected 
secretary enters his office with no past experience, 
but possibly with greater enthusiasm by reason of 
that fact. ‘Three members of the Scientific Program 
Committee are elected for three years, one only being 
elected at an annual session; two are chairmen of the 
Sections on Medicine and Surgery and the Society 
Secretary sits as an ex-officio officer. These members 
of longer experience bring to the meeting knowledge 
of errors formerly made and of rulings for the bet- 
terment of the programs. A few of the rulings which 
have been made by the Scientific Program Commit- 
tee may be of interest to incoming officers and to 
members who are planning to submit articles for an 
annual session. 

With the exception of General Medicine and Gen- 
eral Surgery, each section should hold two meetings 
and as the maximum number of papers at any one 
meeting is six, no section should accept more than 
twelve papers. Few sections are so limited in num- 
ber that with fairness to other specialists any one 
member may address his section each year. The rul- 
ing of the Scientific Program Committee has there- 
fore been made that where material is sufficient, other 
things being equal, choice shall be given the member 
whose name did not appear on the program of the 
previous year. 

The second ruling, that no member may address 
more than one section at an annual session is with- 
out doubt, a just ruling. 

Decision was also reached that one member only 
of a group, associated financially, should present a 
paper at any annual session. 

That the growth of the Association from 2,602 in 
1916 to almost 5,000 in 1930, is responsible for these 
limitations goes without saying. From 120 to 150 
papers are presented before each annual session of 
the California Medical Association. ‘To publish all 
in CALIFORNIA AND WESTERN MepicINE and also the 
papers read before the Nevada and Utah Societies, 
would make acceptance of other materials by the 
editors impossible. 

While papers so presented are the property of the 
California Medical Association, permission is  fre- 
quently made for publication in specialized journals 
of papers too technical in character for the average 
reader of a State journal. The ruling made by the 
Committee in 1916 that all papers presented need not 
be published still holds. 

lor the guidance and help of the yearly elected 
Secretary, a folio containing the names of former sec- 
tion officers, for section porgrams, and minutes of 
previous meetings, come to him from his predecessor 
in office. 

Section officers and the Scientific Program Com- 
mittee must at times decide against acceptance of 
papers they would like to take. This is not always an 
easy or a pleasant task. Sympathetic understanding 
of the members, especially of those who are unable 
to secure place on any annual program, would do 
much to lighten their burden. 

The present program is the result of very earnest 
effort and nionths of work by all who have had the 
arrangement of the sixtieth annual program. 

Clinics at the two teaching universities have this 
year replaced the customary morning golf programs 
on both Tuesday and Wednesday. 

It is hoped that the program as prepared will meet 
with your approval. 

The Association has been particularly favored in 
securing speakers to discuss problems of interest to 
all general practitioners—Doctor Oliver on Nephritis; 
Doctor Aycock on Poliomyelitis; Dr. E. T. Bell 
on Nephritis and Nephrosis; Dr. Gilray P. Blair 
on Correction of Losses and Deformities of the Ex- 
ternal Nose Including Those Associated with Hare- 
lip, and Dr. Ralph Waters on Circulatory Changes 
During Spinal Anesthesia. Albert Mathieu will ad- 
dress the Section on Gynecology. 


Respectfully submitted, 


Emma W. Pope, Chairman. 
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COMMITTEE ON MEDICAL ECONOMICS 


Executive Group 
John H. Graves, Chairman, 1932 
Joseph M. King, 1931 Ruggles A. Cushman, 1933 
Advisory Group 


John H. Breyer, Pasadena Fred B. Clarke, Long Beach 
Harvey G. McNeil, Daniel Crosby, Oakland 
Los Angeles Jesse W. Barnes, Stockton 
William B. Wright, Jr. Fred R. DeLappe, Modesto 
Los Angeles Ferdinand Stabel, Redding 
Walter B. Coffey, Warden T. Barr, Fresno 
San Francisco Morton R. Gibbons, 
Rodney Yoell, San Francisco 
San Francisco Rexwald Brown, 
Santa Barbara 


To the President and the House of Delegates: 


The Committee on Medical Economics 
following for its report for the past year: 

The Committee has received and answered many 
communications from members of the California 
Medical Association and carried on a considerable 
correspondence with various committees, foundations, 
etc., on problems pertaining to such activities. 

A number of plans for rendering more efficient 
medical service to the people have been presented 
along with suggestions for further improvement in 
existing methods for prevention of disease and main- 
tenance of health, 

The Committee always has for study several plans 
for health insurance—voluntary, compulsory, state- 
controlled, etc. 

The plan suggested by Dr. W. B. Coffey, which 
would have the California Medical Association act as 
an insurance carrier, with medical and surgical ser- 
vice rendered by members of this Association, is still 
being investigated. 


offers the 


To maintain professional standards and at the same 
time lower the cost of sickness for those on whom 
the burden is the heaviest appears to be the aim of 
most of the plans presented. 

The Committee has seen fit to add to its sub- 
committee members from every county Society* that 
would accept such service. 

This has resulted in a greater interest and better 


understanding of problems by the entire membership 
of the Association. 

Addresses have been made by members of the 
Committee to various professional and civic associa- 
tions, and it is hoped that this will continue. 


Respectfully submitted, 


John H. Graves, Chairman. 


*County Societies which have appointed local commit- 

tees on medical economics are listed below. 

County Society Committees on Medical Economics 
Fresno 

Axcel KE. Anderson, chairman, Fresno. 

John D. Morgan Jr., Fresno. 

Edwin R. Searboro, San Joaquin. 
Lassen-Plumas 

Dan Coll, chairman, Susanville. 


Fred J. Davis, Westwood, 

Clarence I. Burnett, Susanville. 
Napa 

M. M. Booth, St. Helena. 


San Francisco 
John H, Graves, chairman, 
Herbert S. Thomson, San 
Rodney A. Yoell, San 
San Ber'nardino— 


A. T. Gage, chairman, Redlands. 
Kk. H. Risely, Loma Linda. 
Cc. W. Moots, Mentone. 

Santa Barbara— 


Rexwald Brown, Santa Barbara, 


San Francisco, 
Francisco. 
Francisco. 


Tulare— 
I. Max T.ipson, chairman, Visalia. 
Walter W. Tourtillott, Porterville. 
Samuel S. Ginsberg, Visalia. 
Ventura 
W. S. Clark, Ventura. 
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REPORTS OF SPECIAL COMMITTEES 


SPECIAL COMMITTEE ON ARRANGEMENTS 


Executive Group 
T. Henshaw Kelly (Chairman) 


Arthur L. Bloomfield (General Meeting Program and 
Invited Guests) 


Howard C. Naffziger (Clinics) 
Daniel W. Sooy (General Arrangements) 
F. T. Sheehy (Golf) 

The Secretary, Ex-officio 


To the President and House of Delegates: 


The Committee on Arrangements cannot make any 
report now upon the expenses attached to the 1931 
Annual Session because bills will not be received 
until after the session. 


The annual session will be a more accurate study 
of the work of the Committee than any wordy state- 
ment by the Committee itself. 


Respectfully submitted, 


T. Henshaw Kelly, Chairman, 


SPECIAL COMMITTEE ON CLINICAL AND 
RESEARCH PRIZES 


Executive Group 


George Dock, Chairman, 1933 
Eugene S. Kilgore, 1931 Emmet Rixford, 1932 


To the President and House of Delegates: 


Your special Committee on Research and Clinical 
Prizes will make its report orally. 


At this time it can only repeat the request form- 
erly made, that more interest be taken in these prizes. 


If such prizes were offered by many of the eastern 
state medical associations, we feel certain that there 
would be a very considerable interest taken therein. 
All members are requested to aid by urging younger 
members especially to enter these competitions. 


Respectfully submitted, 


George Dock, Chairman. 


SPECIAL COMMITTEE ON THE “CALIFORNIA 
MEDICAL PRACTICE ACT” AND ON A PROPOSED 
“QUALIFYING CERTIFICATE (SO-CALLED 
BASIC SCIENCE) LAW” 


George H. Kress, General Chairman 


Bay Region Group 


Morton R. Gibbons, Group Chairman 
Oliver D. Hamlin Langley Porter 
Emma W. Pope William Ophiils 
Walter B. Coffey Hartley Peart 
Joseph Catton 
Los Angeles Group 


Percy T. Magan, Group Chairman 
Lyell C. Kinney William Cutter 
William Duffield William Molony 


At Large Group 


Junius Harris, Group Chairman 


Percy Phillips Frederick Gundrum 
Charles Pinkham 


To the President and House of Delegates: 


In last year’s “Pre-Convention Bulletin” comment 
was made on some proposed amendments to the 
present California Medical Practice Act, and also 
on some phases of a proposed “Qualifying Certifi- 
cate” (so-called Basic Science) Act. Following the 
last annual session of- the California Medical Asso- 
ciation reports were submitted and it was decided 
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that an initiative measure for a proposed “Qualifying 
Certificate” (Basic Science) law was for the time 
being out of the question, because of the lack of 
adequate time for campaign preparation before the 
1930 fall state elections and also because of the extra 
cost involved in a short campaign. 


I. The Present Medical Practice Act 


As regard the present California Medical Practice 
Act, the Council decided to endorse the proposition 
for an amendment that would require every recent 
graduate applicant for a physician’s and surgeon’s 
license to have a year of internship as well as four 
years of acceptable professional training before be- 
coming eligible for such license. Such an amend- 
ment was prepared and submitted as Senate Bill 463 
(Williams) in the present legislature but went down 
to defeat in its first committee because of the firm 
and decided opposition of representatives of the 
osteopathic societies and colleges, who contended it 
would practically close the doors of the osteopathic 
schools of California. 

Members of the California Medical Association may 
ask why an amendment to the nonsectarian or Medi- 
cal Practice Act providing for an elevation of stand- 
ards of education for nonsectarian practitioners 
should be of such interest to members of a cultist 
group such as the osteopaths. ‘The answer is simple. 
When, through an initiative law submitted to the 
people and voted through in 1923, the osteopaths se- 
cured for themselves an examining board over and 
beyond the control of the legislature, they incor- 
porated in the said initiative act certain “tie-ins” on 
the California Medical Practice Act. In that way, 
they could amend their standards through legisla- 
tive enactment, while the legislature could not really 
menace their board. The unfortunate part of this 
usurpation or nesting relationship as regards non- 
sectarian standards lies in this, that now this cultist 
group blocks any attempt on the part of the non- 
sectarian practitioners to raise the standards for non- 
sectarian graduates, because it might affect and ele- 
vate osteopathic standards to the same level. 

It would therefore seem desirable for the regular 
profession to consider whether or not an initiative 
act was not desirable as a protection for its own 
board and its own standards. If so, definite instruc- 
tions should be given the Council by this 1931 House 
of Delegates, to study and prepare such an initiative 
medical practice act so that the same could be sub- 
mitted to the people of California in the fall of 1932. 
If the people of California were willing by a major- 
ity of over one hundred thousand votes to legalize 
osteopathic and chiropractic initiative boards of ex- 
aminers, it would seem reasonable to suppose that 
they would be also willing to let regular or non- 
sectarian medicine have such an examining board so 
that adequate standards for the protection of the 
public health might be the better maintained. 

The excerpts printed in the 1931 California Med- 
ical Association directory, page xxxiii, shed some 
light on the first or 1876 Medical Practice Act of 
California. In subsequent years the act was so 
amended that the governor of California made his 
appointments of examiners from lists of nominees 
elected and submitted by the Medical Society of the 
State of California. That method provided a very 
definite “tie-in” to organized medicine of California. 
As a means of eliminating lay political influence from 
having a part in the selection of this important 
examining board in which members of the California 
Medical Association should be interested, that method 


of selection is again worthy of most serious con- 
sideration. 
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To summarize, a new medical practice act incor- 
porating the best and tested elements of our pres- 
ent Medical Practice Act, and incorporating pro- 
visions for a more intimate relationship in the selec- 
tion of the members of the board, all enacted, not 
by an act of the legislature, but through an initiative 
submitted to and voted upon by the electors of Cali- 
fornia, would certainly seem to be pertinent at this 
time, and at least worthy of intense study and further 
report with definite plans of procedure so that the 
proposed law and plan of procedure could be care- 
fully considered and acted upon by the House of 
Delegates at next year’s annual session of the Cali- 
fornia Medical Association. 


II. On a Proposed “Qualifying Certificate” (So- 
called “Basic Science”) Act 


As stated in the 1930 “Pre-Convention Bulletin,” 
such a law would hardly be worth striving for unless 
through an initiative. It is possible that the dental 
and pharmaceutical professions might be willing to 
support an effort to‘secure a law that would make 
necessary the possession of knowledge as represented 
by a four-year high school education plus work of 
one year’s collegiate standard in the subjects of En- 
glish, Physics, Chemistry and Biology, before any ap- 
plicant for a license to practice the professions of 
medicine, dentistry and pharmacy could take his final 
examination. 

The states in the Union which have inaugurated 
such so-called basic science laws have noted a real 
reduction in the number of cultist licentiates in their 
states. In no State of the Union does cultist medicine 
flourish more luxuriantly when legally recognized than 
in California. Witness, for instance, chiropractic in 
California which, coming into legal existence in Cali- 
fornia in 1923, has already granted almost three thou- 
sand licentiates the right to practice in this state 
while in the same time period the total number of 
licentiates from all the medical colleges of the United 
States who have secured physician’s and surgeon’s 
licenses has hardly exceeded five hundred. 

It is the belief of the undersigned chairman of this 
California Medical Association Special Committee 
that a Qualifying Certificate or so-called Basic Sci- 
ence Law, to be secured by initiative, and if possible 
by codperation with the dental and pharmaceutical 
professions of California, would be a measure, which 
if secured, would go far in preventing the entry and 
legalization of additional cultist boards to those of 
osteopathy and chiropractic which are already exist- 
ent. That such efforts for additional cultist boards 
will continue to be made is evidenced by the proposed 
Assembly Bill 1281 (Jeperson and Bliss) introduced 
into the present legislature and by which, if enacted, 
the cult of “naturopathy” would have been given 
legal recognition. That group having failed in the 
present legislature, gives no assurance that its mem- 
bers may not be more successful in a future session of 
our legislatures. A “Qualifying Certificate” (“basic 
science”) initiative act, passed by the electors of the 
State, and applicable to all groups of the healing art, 
would go far in preventing such possibilities, with 
their inherent menaces to the public health interests 
of the State. 

The above suggestions are submitted to the present 
House of Delegates because if any action is con- 
templated through initiative procedures, then the in- 
structions to the California Medical Association Coun- 
cil to study such proposed measures should be given 
at this time, in order that expense may be held down 
and the best possible results secured. 


Respectfully submitted, 
George H. Kress, General Chairman. 
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REPORT OF PRESIDENT KINNEY ON TOUR 
OF SOME NORTHERN COUNTY 
MEDICAL SOCIETIES* 


To the President and House of Delegates: 


At the January meeting of the Council the Presi- 
dent was requested to visit some of the county 
medical societies in the northern portion of the state. 
Secretary Pope arranged an itinerary selecting central 
points and requested the members of surrounding 
counties to attend joint meetings. In this way it 
has been possible to contact most of the county 
societies in Northern California. The following is 
a short calendar sketch of the trip through the North 
with some of the impressions gathered therefrom: 


March 2, Oakland—At the invitation of Doctor 
Hamlin, Doctor Harris and Doctor Kinney were 
guests at the annual dinner of the Merritt Hospital 
staff. The speaker was Mr. Pilsbury, Regional Di- 
rector of the United States Employees Compensa- 
tion Fund and his subject was “Social Health In- 
surance.” Mr. Pilsbury outlined a policy of com- 
pulsory health insurance as a means of financing the 
cost of illness, distinguishing forcefully between the 
financial problem and the dangerous bureaucratic con- 
trol of medical practice. The reception of this ad- 
dress showed clearly that he leaders in the com- 
munities of Alameda County are not only conversant 
with the problems but willing to make such adjust- 
ments as are required by public needs. 


March 3, San Francisco—This was the regular meet- 
ing night of this society. The scientific program was 
a symposium on influenza. The San Mateo Society 
was invited and well represented. Dr. Kinney was 
given a place on the first part of the program and 
spoke on “Medical Leadership.” 


March 4, Sacramento—The four adjacent counties 
were well represented at this special meeting, some 
of the members coming more than one hundred miles. 
There were ninety-five physicians present. Dr. Kin- 
ney spoke along the same lines as at San Francisco. 
Dr. Harris spoke of the bills pending before the 
legislature. Mr. Hartley Peart, general counsel of the 
California Medical Association, discussed the legal 
problems of medicine. He described the organization 
and purpose of the trustees of the California Medical 
Association and explained the reasons for the transfer 
of funds from the Indemnity Defense Funds. Also he 
discussed problems of medical defense, expert testi- 
mony, and the practice of medicine by lay corpora- 
tions. He detailed the activities of county hospitals 
throughout the state and explained their legal status. 
Dr. Peers addressed the members as their district 
councilor. 

The following day Dr. Harris arranged for Dr. 
Kinney and Mr. Peart to meet the leaders of the 
Senate and Assemblymen and the Comptroller of the 
University in relationship to our legislative program. 


March 5, Auburn—The surrounding counties were 
well represented, many members coming from long 


*At the request of the editor, President Kinney has 
submitted a brief account of a recent visit to some of 
the northern county medical societies of California. The 
Council of the California Medical Association voted that 
this report be printed in the Appendix of the Pre- 
Convention Bulletin, since the matters therein dis- 
cussed had a somewhat near relationship to medical or- 
ganization and might be worthy of consideration by the 
19381 House of Delegates. As was stated in the April 
California and Western Medicine editorial comment on 
this series of visits by President Kinney and other offi- 
cers, it is hoped that this is only the beginning of an 
unending sequence of such tours by California Medical 
Association presidents, which cannot but result in greater 
understanding, development and strength among mem- 
bers of the California Medical Association. 
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distances and six members coming from the Sacra- 
mento Society. This was a special meeting with an 
attendance of forty-five, followed by a lunch. Dr. 
Kinney spoke on the activities of the California Medi- 
cal Association. Mr. Peart spoke along the lines of 
his Sacramento talk. Councilor Peers spoke of the 
Medical Society of the State of California. There was 
consideravie discussion and much interest in the 
optional defense. 


March 6, Chico.—At 6:30 dinner was followed by a 
conference in the dining room of the Oaks Hotel. 
There were ten of the eighteen members of the Butte 
County Society and one physician from Tehama 
County present. The discussion followed the same 
general lines as that at Auburn. Members showed a 
marked interest and presented many questions for 
discussion. Councilor Peers made this his official visit, 
urging optional defense and extending to the society 
his help and coéperation, Dr. and Mrs. 
had been our hosts since our arrival at 
previous evening, left us at Chico. 


Peers, who 
Colfax the 


Eurcka, Sunday, March 8.—A_ special meeting was 
called at 3 p. m. and practically the entire member- 
ship of Humboldt County attended. The weather pre- 
vented many coming from adjacent counties. This 
was Dr. Rogers’ official visit and he followed Dr. 
Kinney and Mr. Peart with a plea for closer codépera- 
tion with the California Medical Association, offering 
his personal assistance to the local members. Many 
questions were asked concerning narcotic regulations 
and the members suggested that they would appreci- 
ate letters or bulletins from the state office concern- 
ing official regulations and 
and duties of the California 
dinner followed this meeting. 


also their opportunities 
Medical Association. A 


March 9, Oakland.—This was a noon dinner meeting 
at the Hotel Oakland, with about one hundred mem- 
bers present. Dr. Kinney presented a talk on “The 
Functions of the County Medical Society.” Councilor 
Hamlin spoke on the need for organized and con- 
certed effort by the society. The request for a Cali- 
fornia Medical Association bulletin was repeated here. 


March 10, Modesto—The four counties in this re- 
gion were well represented at this meeting, members 
coming from as far north as Stockton. About fifty 
were present. Dr. Kinney spoke on the relation of 
the smaller societies to the California Medical Asso- 
ciation, the activities of the California Medical As- 
sociation, and the public relations of county societies. 
Councilor De Lappe developed the thought of the 
county medical societies’ leading in public opinion and 
public health work. Each of the presidents of the 
four county societies took part in this discussion. Dr. 
Kinney was the guest of Councilor and Mrs. De 
Lappe during his stay in Modesto. 


March 11, San Jose—This was a special meeting at 
the San Jose Country Club. About ninety members 
were present, representing the districts from Oakland 
to Santa Cruz. Legal Counsel Peart was with us 
again, and his message on legal affairs was very 
greatly appreciated. (President Kinney desires to ex- 
press his appreciation at this point for the courtesies 
extended him in this tour by Mrs. Peart and her 
sister, Mrs. Pier, who acted as his official chauffeurs 
on this entire trip.) Councilor Phillips gave a brief 
greeting to the societies of his district. Dr. Kinney 
spoke on legislation and the public relations of the 
county medical societies. Dr. Shephard, former coun- 
cilor, and Dr. Phillips are arousing an unusual inter- 
est in this district on medical economic problems and 
the members are becoming well acquainted with cur- 
rent public needs. 
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March 12, Sonoma.—A special dinner meeting was 
held at the Mission Inn, and the attendance included 
physicians from the four adjacent counties. More 
than fifty doctors were present. Dr. Harris spoke on 
the bills before the legislature which are of special 
interest to medicine. Dr. Kinney discussed work of 
the component county medical societies. Short talks 
were made by Councilor Rogers and by the presi- 
dents of each of the four county medical societies. 
Councilor and Mrs. Rogers were our hosts at this 
time and also on the stop-over at Petaluma on the 
Eureka trip. 


March 13, Fresno.—A special meeting was held at 
the University Sequoia Club with about forty-six phy- 
sicians present. Dr. De Lappe, the councilor, could 
not come on account of other official business. Dr. 
Kinney spoke of the relation of the county medical 
societies to the California Medical Association and 
the need for leadership and compact organization in 
public relations. A _ lively discussion followed con- 
cerning state medicine, the relation of county medical 
societies to health departments, and the Woman's 
Auxiliary which they are about to form. 


Comment: 


It was a genuine pleasure for the president to at 
tend these eleven meetings, contacting most of the 
societies in the northern half of the state. The uni- 
formly cordial welcome and the interesting reception 
was most gratifying. The members of the Council 
supported him in this effort, and he wishes to thank 
them for their help and hospitality. Most sincere 
thanks and appreciation are extended to Mr. Hartley 
Peart, the general counsel of the California Medical 
Association, for accompanying the president and shar- 
ing in five of these meetings. 





Impressions: 


1. The new provision of the constitution and by- 
laws directing the State Association president to visit 
various sections of the state wise policy. 
Many of the smaller societies feel remote and de- 
tached from the State Association. Contacts with the 
state officers will give them a feeling of unity of pur- 
pose and interest, and will promote coOperation be- 
tween the county societies and the California Medical 
Association. 


seems a 


2. The California Medical Association can well be 
proud of the high caliber of its members, even in the 
remotest counties. Throughout the state, members 
are alive to modern social and economic trends and 
are willing to adjust their policies and practices to 
modern needs. 

3. In many of the smaller counties contact 
obtains between the members and the Senator or As- 
semblyman from the district. Such contacts can be 
very helpful to the Public Policy Committee. 


ck se 


4. Many of the members would appreciate a con- 
cise bulletin or letter at intervals informing them of 
official decisions or regulations and of policies and 
plans of the California Medical Association. The 
obvious answer that such statements appear in the 
JournaL does not obviate the necessity for personal 
contact and concise forceful statement. 


5. Throughout the state, members and county so- 
cieties are looking to the California Medical Associa- 
tion for forceful leadership and definite plans of action 
in their public relations. There is a rather general 
feeling that state medicine is imminent, and they are 
relying on the Council and officers of the California 
Medical Association to prevent or control it. 


Respectfully submitted, 


Lyell C. Kinney, President. 
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COUNCIL MINUTES 


Minutes of the 197th Meeting of the Council of the 
California Medical Association 


Held in the offices of the Association, Room 2004, 
450 Sutter Street, San Francisco, Saturday, January 
31, 1931, at 10 a. m. 


Present.—Doctors Kinney, Harris, Pallette, Duf- 
field, DeLappe, Phillips, Hamlin, Peers, Ewer, Rogers, 
Hunter, Cushman, Kress, Kelly, Pope, and General 
Counsel Peart. 

Absent.— Doctors 
Catton. 


Arnold, and 


Moseley, Coffey, 
1. Call to Order.—-The meeting was called to order 
by the chairman, Oliver D. Hamlin. 


2. Minutes of the Council.—The chairman stated 
that the minutes of the 196th meeting of the Council 
had been mailed to all councilors and if there were 
no objections he would entertain a motion for their 
approval without further reading. 

Action by the Council—On motion of Duffield, 
seconded by Rogers, and unanimously carried, the 
following resolution was adopted: 


Resolved, That the minutes of the 196th meeting 
of the Council, as mailed to all councilors, be ap- 
proved. 


3. Minutes of the Executive Committee— The 
chairman stated that the minutes of the 123rd, 124th, 
and 125th meetings of the Executive Committee had 
been mailed to all councilors, and if there were no 
objections he would entertain a motion for their 
approval without further reading. 

Action by the Council—On motion of Kinney, 
seconded by Hunter, and unanimously carried, the 
following resolution was adopted: 


Resolved, That the minutes of the 123rd, 124th, and 
125th meetings of the Executive Committee, as mailed 
to all councilors, be approved. (See page 454 for 
digests.) 


4. Committee on Associated Societies and Techni- 
cal Groups.—The secretary stated that a new member 
should be appointed on the Committee on Associated 
Societies and Technical Groups to fill the vacancy 
caused by the death of Doctor Bowman. 

Action by the Council—On motion of Duffield, 
seconded by Pallette, and unanimously carried, the 
following resolution was adopted: 


Resolved, That R. Manning Clarke of Los Angeles 
be appointed to fill the unexpired term of William 
Bowman on the Committee on Associated Societies 
and Technical Groups, term expiring 1931. 

It was pointed out that William Bowman had been 
chairman of the committee. 


Action by the Council—On motion of Kress, sec 
onded by Kinney, and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That R. Manning Clarke of Los Angeles 
be appointed acting chairman until such time as the 
committee. meets and elects a chairman. 


5. Committee on Medical Defense.—The secretary 
stated that there was a vacancy on the Committee 
on Medical Defense caused by the death of J. L. 
Maupin, Sr. 


Action by the Council—On motion of Cushman, 
seconded by Duffield, and unanimously carried, the 
following resolution was adopted: 

Resolved, That Henry Snure of Los Angeles be 
appointed to fill the unexpired term of J. L. Maupin, 
Sr., on the Committee on Medical Defense, term 
expiring 1931. 

6. Program Committee.—The secretary stated that 
during the last two years the program luncheon at the 
annual meeting had been dispensed with and that a 
meeting had been held prior to the annual meeting 
at which the annual program was formulated, the 
expense of which had been authorized yearly by the 
Council. 
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Action by the Council—On motion of Duffield, 
seconded by Hunter, and unanimously carried, the 
following resolution was adopted: 

Resolved, That the railroad and transportation ex- 
penses of section secretaries, or in the absence of the 
secretary, the chairman of the section, and the mem- 
bers of the Program Committee, and the expense of 
the program luncheon be paid by the California Medi- 
cal Association for the program meeting to be held 
at the Fairmont Hotel, San Francisco, February 8, 
1931. 


7. Public Health Exhibit—Letter from Fred B. 
Clarke, Chairman of the Committee on Health and 
Public Instruction, was read by the secretary. It was 
pointed out that the collection of data for such a 
public health exhibit as planned by the Association 
must of necessity be in the central office of the As- 
sociation. It was stated that it would be advisable 
to have several groups of men who would be willing 
to handle the exhibit, give lectures, etc., in different 
sections of the state where such fairs are to be held. 
Doctor Peers stated the State Fair attachés were 
anxious to have a public health exhibit since such 
exhibits were very popular with the public, and that 
transportation of material to and from such fairs was 
given gratis by the railroad companies. 

Action by the Council—On motion of Kelly, sec- 
onded by Kress, and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That the Committee on Health and Pub- 
lic Instruction be instructed to proceed with the 
collection of data for the public health exhibit and 
that its members be advised concerning the actual 
appropriation for the exhibit and instructed to report 
at the annual session. 


8. Annual Budget.—The proposed budget of in- 
come and expenses as prepared by the Executive 
Committee for the year 1932 was submitted by Doctor 
Kelly for consideration. Doctor Kelly stated that 
the auditor of the books of the Association had stated 
that funds designated in the budget for certain pur- 
poses, i. e., radio broadcasting, health exhibit, etc., 
must appear in the general reserve funds of the As- 
sociation and be included in the cash reserve unless 
the resolution appropriating such funds definitely 
stated that such funds are to be set aside and allo- 
cated to a special fund for the said purpose only. It 
was pointed out that it was, therefore, important to 
set a time limit on all such allocations. 

The General Counsel suggested that the problem 
might be handled by passing a resolution stating that 
any allocation of funds in the budget which is ap- 
proved by the House of Delegates shall be construed 
as an authorization to the designated committee or 
individual to expend such funds, with the approval of 
the Council; and that any unexpended funds at the 
end of the fiscal year shall revert to the general funds 
of the Association. 

Action by the Council—On motion duly made and 
seconded, the following resolution was adopted: 

Resolved, That the unexpended funds that have 
heretofore been allocated for the Public Health Ex- 
hibit, radio broadcasting, etc., be returned to the gen- 
eral funds of the Association as of the end of the 
fiscal year in which allocated. 

9. Arrangements Committee.—T. Henshaw Kelly, 
Chairman of the Arrangements Committee, reported 
on invited guests for the next annual session. Doctor 
Kelly stated that acceptances had been received from 
William L. Aycock, Harvard, who will speak on polio 
myelitis; Dr. Jean Oliver, pathologist; and Dr. Ralph 
Waters of the Wisconsin General Hospital; that Dr. 
Roland T. Woodyat of the Rush Medical School had 
tentatively accepted; and that Doctors Edward Starr 
Judd, Chevalier Jackson, Dean DeWitt Lewis, and 
McKim Marriott had been unable to accept the invi- 
tations of the Association. Dr. Benjamin P. Watson 
of New York had been invited, but has as yet not 
replied. Doctor Kelly stated that it was the plan of 
the committee to have two speakers available for each 
general meeting. 
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10. Medical Economics Section.—Discussion was 
had of the formation of a Medical Economics Sec- 
tion as authorized by the House of Delegates. It was 
pointed out that if this was organized as a typical 
section, the meeting would be held during the time 
allotted for section meetings and that many of the 
doctors who had a special interest in medical eco- 
nomics would be unable to attend. Doctor Kelly 
stated that it might be well to set aside a general 
meeting for a medical economics program. It was 
felt that a committee should be appointed to handle 
this program and that Doctor Graves should be made 
chairman. Doctor Ruddock was also mentioned as 
one of the members of the committee. The Council 
felt that it would be wise to devote the time to con- 
ditions in California instead of bringing in outside 
speakers for this year’s meeting. 

Action by the Council—On motion of Kress, duly 
seconded, the following resolution was adopted: 


Resolved, That formation of a Section on Medical 
Economics be delayed for this year and that the 
medical economics problems be presented this year at 
a general meeting and that talks be given on Cali- 
fornia problems. 

It was felt that Thursday morning should be desig- 
nated for the Medical Economics meeting. 


11. White House Conference on Child Health and 
Protection.—The attention of the Council was called 
to the fact that Doctors Kinney, Harris, Peers, and 
Pope had been invited to attend the meetings of the 
Section on Medical Service of the White House Con- 
ference on Child Health and Protection at Wash- 
ington, D. C., February 19 to 21, 1931. Discussion 
was had of the advisability of a representative of the 
Association attending the meeting. It was felt that if 
medical interests were to be safeguarded in such 
gatherings, representative doctors should attend when 
possible. 

Action by the Council_—On motion duly made and 
seconded the following resolution was adopted: 


Resolved, That President Kinney be designated as 


the official representative of the California Medical 
Association at the Child Health Conference at Wash- 
ington, and that his transportation expenses be paid 
by the Association. 

Doctor Kinney was instructed to advise the As- 
sociation of other expense incurred. 


12. Retired Membership.—Applications for retired 
membership in the California Medical Association, as 
presented by various county societies, were discussed. 

Action by the Council—On motion of Pallette, 
seconded by Rogers, the following resolution was 
adopted: 

Resolved, That Roscoe Albert Whiffen, San Jose, 
Santa Clara County; Everett A. MacDonald, Red- 
lands, San Bernardino County; Edward Spence 
DePuy, Oakland, Alameda County; Albert B. McKee, 
San Francisco; and M. Wylie Ward, Davis, Yolo 
County, be granted retired membership in the Cali- 
fornia Medical Association, 


13. Councilor Visits—Doctor DeLappe stated that 
he felt that some fixed policy of publicity should be 
adopted by the Council which would outline a pro- 
gram for councilor visits. 


Action by the Council—On motion of Kelly, sec- 
onded by Kress, and unanimously carried, the follow- 
ing resolution was adopted: 


Resolved, That the major topics for discussion at 
councilor visits be made a special order of business 
at the organization meeting of the Council at each 
annual meeting and that the Executive Committee 


bring in a detailed report that will furnish a basis for 
action, 


14. Presidential Tour.— The desirability of the 
president of the Association touring the state and 
visiting as many county societies as possible was 
discussed. It was stated that where possible it would 
be well for the district councilor to accompany the 
president at various meetings. 
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Action by the Council.—On motion of Kress, sec- 
onded by DeLappe, the following resolution was 
adopted: 

Resolved, That the Council view with approbation 
any itinerary which President Kinney can arrange to 
cover as large a number of the county units as possi- 
ble; and that the expense of such tour be paid by the 
Association. 

15. Birth Control.—Discussion was had of the pro- 
posed change in federal legislation regarding the dis- 
semination of knowledge on birth control. 

Action by the Council—On motion of Kelly, sec- 
onded by Ewer, and unanimously carried, the follow- 
ing resolution was adopted. 

Resolved, That the matter of proposed legislation 
on birth control be tabled. 


16. George Washington Bicentennial.— Letter from 
the United States Commission for the celebration of 
the two hundredth anniversary of the birth of George 
Washington was presented by the secretary. 

Action by the Council.—On motion of Kelly, sec- 
onded by Peers, and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That the ‘California Medical Association 
coéperate in the celebration of the two hundredth 
anniversary of the birth of George Washington. 


17. Medical Officers Reserve Corps.—The secre- 
tary presented resolutions passed by the Utah and 
Minnesota Medical Associations regarding the pres- 
ent army regulation for medical reserve officers which 
requires that all officers shall, during each five years’ 
commission period, put in two hundred hours of mili- 
tary work in camp, correspondence school, or similar 
military activity or become ineligible for renewal of 
commission. 

Action by the Council.—On motion of Kinney, sec 
onded by Duffield, and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the Council recommend the passage 
by the House of Delegates of a similar resolution to 
those passed by the Utah and Minnesota Medical 
Associations, 

18. Constitution and By-Laws for the Woman’s 
Auxiliary Dr. Henry Rogers, Chairman of the Spe- 
cial Committee appointed by the Executive Com- 
mittee to work out a tentative Constitution and By- 
Laws for the State Woman’s Auxiliary, presented the 
draft prepared by his committee. 

Action by the Council.—On motion of Rogers, sec- 
onded by Peers, and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That the Constitution and By-Laws, as 
presented to the Council, be forwarded to the officers 
of the Woman’s Auxiliary with the request that they 
review same thoroughly and present any suggestions 
or changes to the Council at its second meeting at 
the next annual session at San Francisco. 


19. Resolution From Orange County Society.— 
Letter from the Orange County Society, together 
with attached resolution passed by the Orange County 
Society regarding the House of Delegates resolution 
and the Hewlett Club correspondence, was presented. 
It was pointed out that the Orange County Society 
had mailed copies of the resolution to all county 
medical societies. Minutes of the January 6, 1931, 
meeting of the San Bernardino County Society which 
contained the resolution of the Orange County So- 
ciety and the action thereon by the San Bernardino 
County Society were then read. 

It was pointed out that the resolution passed by 
the Orange County Society was not included in the 
regular minutes of the society but had been received 
as a separate communication. The resolution of the 
San Bernardino County Society upholding the action 
of the Council left the matter of distribution of the 
resolution to all county societies to the discretion of 
the secretary of the California Medical Association. 

Action by the Council—On motion of Pallette, 
duly seconded, and unanimously carried the follow- 
ing resolution was adopted: 
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Resolved, That receipt of the Orange County cor- 
respondence be acknowledged and it be placed on file 
and that the Orange County Society be so notified. 


Action by the Council——On motion of Pallette, 
duly seconded and unanimously carried, the follow- 
ing resolution was adopted: 


Resolved, That the receipt of the San Bernardino 
County resolution be acknowledged and placed on file 
and that the San Bernardino County Society be so 
notified; and further that the secretary write the San 
Bernardino County Society. stating that the Council 
appreciates its understanding of the Council’s position. 


20. Letter of E. C. Fishbaugh.—Letter from E. C. 
Fishbaugh, referred to the Council by the Executive 
Committee, was presented. 


Action by the Council—On motion of Duffield, 
seconded by Hunter, the following resolution was 
adopted: 

Resolved, That letter from FE. C. 
received and placed on file. 


21. Report of Committee on Hospitals, Dispensa- 
ries, and Clinics——Report of the Committee on Hos- 
pitals, Dispensaries, and Clinics for the Year 1930, 
together with the definition of the word “clinic” and 
Standards for Clinics adopted by the Los Angeles 
Council of Social Agencies, was presented. Dis- 
cussion was then had of the proposed legislation on 
clinics. It was felt that Doctor Ruddock’s report 
should be referred to the Committee on Public Policy 
and Legislation. 


Fishbaugh be 


On motion of Kress, 
unanimously carried, the 
adopted: 


seconded by 
following 


Kinney, and 
resolution was 


Resolved, That the chairman of the Committee on 
Public Policy and Legislation, in co6peration with 
Doctor Ruddock and such other members as he de- 
sires to call upon, be requested to prepare such a bill 
for introduction along these lines. 


It was stated that the bill should be presented 


primarily for its educational value and no _ stress 
should be used in pressing its passage. 
22. Santa Barbara County Supervisors’ Medical 


Service Plan.—Dr. Lyell C. Kinney, President, who 
was appointed by the Executive Committee to make a 
special investigation of the Santa Barbara situation, 
reported on his investigations and stated that the plan 
had practically been abandoned. The action of the 
Santa Barbara Society regarding expulsion from 
membership of any society member becoming a party 
to the proposed plan was brought to the attention of 
the Council. 


Action by the Council—On motion of Kress, sec- 
onded by Hunter, and unanimously carried, the fol- 
lowing resolution was adopted: 


Resolved, That a vote of thanks be tendered Presi- 
dent Kinney for the time and effort used in clearing 
up this situation. . 


23. Industrial Accident Clinic.—Letter from Dr. 
MacGowan regarding the Industrial Accident Clinic 
at Washington, D. C., was presented. It was the 
sense of the Council that the matter be referred to 
the proper committee, i. e., Committee on Hospitals, 
Dispensaries, and Clinics. 


24. Medical Service Corporation at Los Angeles.— 
Correspondence regarding a new medical service, 
social, and educational organization in the process of 
organization at Los Angeles, was discussed. 


It was the sense of the Council that the corre- 
spondence be referred to Doctor Ruddock with the 
request that he keep as close touch with the progress 
and plans of this organization as possible. 


25. Bradstreet Medical Credit Bureau. — Doctor 
Kress explained the Medical Credit Bureau to be or- 
ganized by Bradstreet Company. It was stated that 
information should be secured and the full details 
presented to the Executive Committee, who in turn 
would report to the Council. 
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Action by the Council—On motion of Kress, sec- 
onded by Peers, and unanimously carried, the follow- 
ing resolution was adopted: 


Resolved, That the Medical Credit Bureau of Brad- 
streets be referred to the Executive Committee and 
the firm be communicated with to ascertain whether 
a representative can meet with the Executive Com- 
mittee at its next meeting. 

26. Medical Service Plan at Ventura.—The secre- 
tary stated that in reply to the request of the Execu- 
tive Committee for more detailed information on the 
medical service plan of the big Sisters’ Hospital at 
Ventura, Doctor Shore had written that the plan had 
been abandoned. 


27. Legislation—Doctor Harris, Chairman of the 
Committee on Public Policy and Legislation, sub- 
mitted a progress report on legislation, and reported 
on the membership of committees of the Senate and 
Assembly to which medical bills would be referred. 


Doctor Hunter presented a report on psychopathic 
legislation which is being studied in the southern part 
of the state, and stated that the bills had been intro- 
duced at the last moment and were in skeleton form. 
Doctor Hunter asked the permission of the Council 
to have the Legislative Committee study the bills, 
which he outlined briefly as follows: 


Amend Section 2169—Provision to correct the pro- 
cedure in commitment to eliminate some of the legal 
procedure and reduce humiliation to patient and 
family. (Lunacy Laws.) 


Amend Section 2168—By insertion of words “Pend- 
ing examination and hearing such order may be made 
relative to the care, custody, or confinement of the 
alleged insane person as the judge shall see fit.” 
(Lunacy Laws.) 

Amend Section 366 of Political Code—To provide that 
the Director of Institutions shall be a physician. 


Amend Section 2185b—Regarding voluntary commit- 
ments—To add the words “of any county psycho- 
pathic hospital’”’ and provide for the use of existing 
county psychopathic hospitals. (Lunacy Laws.) 


Amend Section 2152—Regarding appointment of 
medical superintendent at hospitals—Omit the words 
“The medical superintendent of the homeopathic hos- 
pital must be a homeopathic physician, and he must, 
in other respects, possess the same qualifications as 
other medical superintendents.” 

It was also proposed that wherever the word “ar- 
rested” appeared that the word “apprehended” be 
substituted in sections relating to the apprehension 
and commitment of alleged insane persons. 

Action by the Council—On 
seconded by Kress, it was 

Resolved, That the Council commends and 
proves the proposed changes in these lunacy laws. 

Action by the Council—On motion of Kress, duly 
seconded, the following resolution was adopted: 


Resolved, That Doctor Hunter be requested to 
formulate a report for publication in the next issue of 
CALIFORNIA AND WeEsTERN Mepicine and that the As- 
sociation print one thousand reprints for use by 
Doctor Hunter and his committee. 

It was suggested that some of the reprints be sent 
to Doctor Harris. 


Letter from Doctor Catton was presented regard- 
ing investigations of psychopathic legislation by 
Doctor Catton and Doctor Carter as authorized by 
the Executive Committee. ; 


motion of Hunter, 


ap- 


Letter from Doctor Catton regarding Department 
of Institutions was presented. It was felt that the 
rules governing institutions as formulated by Mr. 
Jensen should be reviewed and amended where neces- 
sary. It was felt that the letter should be presented 
to the Executive Committee for consideration. 


Discussion was then had. of the appointment of two 
subcommittees as outlined in Doctor Catton’s letter, 
and on motion of Kress, seconded by Cushman, the 
following resolution was adopted: 
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Resolved, That the Chairman of the Committee on 
Public Policy and Legislation be requested to appoint 
a subcommittee of three from the north and three 
from the south as an advisory group of the Com- 
mittee on Public Policy and Legislation with instruc- 
tions to tentatively take charge of the matter and 
report to the Executive Committee. 

The names of Doctors Hunter, Cocher, Cushman, 
and Duffield were suggested as possible members of 
the southern subgroup. 

Doctor Harris stated that he had contacted by 
telegram with the committees considering the Jones- 
Cooper bills regarding maternal and child welfare. 

Action by the Council——-On motion of Kress, duly 
seconded, the following resolution was adopted: 

Resolved, That the Chairman of the Legislative 
Committee prepare a digest of this prospective legis- 
lation that is of medical interest so that same may 
be published in CALirorNIA AND WESTERN MEDICINE; 
that galley proofs be sent to every member of the 
Council; and that there be sent at the same time a 
letter giving names of members of the Senate and 
Assembly from whom copies of the bills may be 
obtained. 


28. Indemnity Defense Fund.—The question of 
cancellation of twenty-two unpaid notes for the In- 
demnity Defense Fund was discussed and it was 
decided to postpone action until the conditions under 
which the notes were received were investigated. 

The General Counsel read a proposed letter to be 
sent to all members of the Indemnity Defense Fund 
regarding assignment of interest in the funds thereof. 


Action by the Council—On motion of Duffield, 
seconded by Cushman, and unanimously carried, the 
following resolution was adopted: 

Resolved, That this plan be approved and that the 
secretary be instructed to send out such letter and 
an assignment to each Fund member. 


29. Resignation of Councilor-at-Large.—Dr. George 
H. Kress, Councilor-at-Large from Los Angeles, sub- 
mitted his resignation to the Council to take effect 
immediately. 

Action by the Council—On motion of Kinney, 
seconded by Pallette, and unanimously carried, the 
following resolution was adopted: 

Resolved, That the resignation of George H. Kress, 
Councilor-at-Large from Los Angeles, be accepted. 

30. Appointment of Councilor-at-Large.— Discussion 
was had as to the appointment of a councilor-at-large 
to fill the vacancy caused by Doctor Kress’ resig- 
nation. 

Action by the Council—On motion of Duffield, 
seconded by Kinney, and unanimously carried, the 
following resolution was adopted: 

Resolved, That William H. Kiger be appointed 
councilor-at-large for the unexpired term of Doctor 
Kress, term expiring 1931. 

31. Proposed Amendment to the Constitution.— 
Discussion was had of the proposed amendment to 
the Constitution, submitted by Doctor Day, at the 
last meeting of the House of Delegates, amending 
Article X, Section 11. 

Action by the Council—On motion duly made and 
seconded, the following resolution was adopted: 

Resolved, That the General Counsel be requested 
to report at the next meeting of the Council on the 
scope and other phases of the amendment. 

_32. Date of Council Meeting.—Discussion was had 
of the date of the next meeting of the Council, and 
on motion duly made and seconded, the following 
resolution was adopted: 

Resolved, That the next meeting of the Council 
be held at the Fairmont, San Francisco, at 8 p. m 
Sunday, April 26, 1931. 

33. Adjournment.— There 
ness the meeting adjourned. 


being no further busi- 


Ouiver D. HAmuin, Chairman. 
EMMA W. Pope, Secretary. 
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Digest of the Minutes of the 123rd Meeting of the 
Executive Committee Held at San Francisco on 
November 8, 1930 


At the 123rd meeting of the Executive Committee, 
held on November 8, 1930, actions as indicated below 
were taken on the following items of business: 


1. Roll call: Two members absent. 


2. Financial reports for the months of September 
and October 1930 presented and approved. 


3. Correspondence regarding birth control referred 
to Council. 


4. Publication of one thousand copies of Articles of 
Incorporation and By-Laws of the Trustees of the 
California Medical Association authorized. 


- 


5. Letter regarding situation in Santa Barbara 
schools presented and reply authorized, stating in- 
advisability of any attempt to control recognition of 
excuses from physical activity in public schools by 
duly licensed physicians in State of California. 


6. Request from United States Commission for co- 
operation of the California Medical Association in the 
celebration of the two hundredth anniversary of birth 
of George Washington referred to Council with 
recommendation of approval. 


7. Request from Bureau of Legal Medicine and 
Legislation for active co6peration with federal and 
state narcotic officers in suppression of abuse of nar- 
cotic drugs. Reply authorized that members of Cali- 
fornia Medical Association are imbued with wisdom 
of eradication of narcotic abuse and will continue 
actively in support of controlling laws. 


8. Report of general counsel on remuneration for 
medical testimony, whether such be regarding facts 
within physicians’ knowledge or an expression of ex- 
pert individual opinion. 


9. Filling vacancy on Committee on Associated So- 
cieties and Technical Groups caused by death of Dr. 
W. B. Bowman referred to Council. 


10. Letter from Doctor MacGowan read and recom- 
mendations approved. 


11. Association offices designated as depositary for 
original copies of Association letters. Method of pro- 
cedure in handling of Association mail outlined. 


12. Authorization given for binding unbound copies 
of Transaction of California Medical Association now 
in files. 


13. Report by general counsel on medico-legal case. 


14. Discussion of group insurance and reference to 
Council. 


15. Presentation of resolution adopted by Medical 
Board of Los Angeles General Hospital regarding 
care of mental patients. Executive Committee author- 
ized copies sent to Committee on Hospitals, Dispensa- 
ries and Clinics, and Committee on Public Policy and 
Legislation that remedial measures may be taken up 
at the January session of the legislature. 


16. Presentation of revised 
Laws of Woman’s Auxiliary. 
on Associated Societies and 
further study. 


Constitution and By- 
Referred to Committee 
Technical Groups for 


17. Decision reached not to hold meeting of Trus- 
tees of the California Medical Association in De- 
cember. 


18. Consideration of editorial in The Journal of the 


American Medical Association. Letter authorized to 
Trustees of the American Medical Association. 


19. John H. Graves appointed chairman of sub- 
committee to Committee on Public Policy and Legis- 
lation. 

20. Adjournment. 

EMMA W. Pope, Secretary. 
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Digest of the Minutes of the 124th Meeting of the 
Executive Committee held at San Francisco on 
December 13, 1930 


At the 124th meeting of the Executive Committee, 
held on December 13, 1930, actions as indicated below 
were taken on the following items of business: 


1. Roll call: One member absent. 
2. Financial statement for month of November 1930 
presented and approved. 

3. Discussion on annual budget for 1932 postponed 
until January meeting. 

4. Approval of publicity in CaLirorNIA AND WESTERN 
Mepicine of meeting of tri-state section of American 
College of Surgeons. 

5. Reply of Doctor Woodward to letter on abuse 
of narcotic drugs referred to Committee on Public 
Policy and Legislation with request that it keep in- 
formed regarding situation. Reply to Doctor Wood- 
ward authorized that matters in California were in 
fairly satisfactory condition. 

6. Consideration of health insurance plan contem- 
plated at Ventura. Request for further information. 


7. Report by Doctor Kinney that Los Angeles 
County Woman’s Auxiliary had adopted a Constitu- 
tion and By-Laws. Authorization for seventy-five 
mimeographed copies. 

8. Report on recent decision by Judge Blake of Los 
Angeles County regarding illegality of corporation to 
practice medicine. 

9. Reply of Doctor West to letter of protest against 
editorial in The Journal of the American Medical Asso- 
ciation authorized sent to signers of letter of protest. 


10. President Lyell C. Kinney authorized to pur- 
chase four collapsible viewing boxes for use at annual 
sessions, 


11. Publicity for Clinical and Research Prize Con- 
test authorized yearly by letter in May and October 
to all county societies. 

12. Proposed letter to members of Indemnity De- 
fense Fund covering assignment of interest in fund 
presented by general counsel and approved by Ex- 
ecutive Committee. 

13. Report by chairman of Committee on Public 
Policy and Legislation, Junius B. Harris, on the fol- 
lowing bills: Lien Bill, Medical Library Bill; psycho- 
pathic legislation, licensing of clinics, nursing, dental 
legislation, amendments to Medical Practice Act, Na- 
tional Board of Medical Examiners, drugless practi- 
tioners’ board, and other legislation of interest to the 
medical profession. 

14. Appointment of subcommittee to Committee on 
Public Policy and Legislation. 

15. Adjournment. 

Emma W. Pope, Secretary. 


* * * z 


Digest of the Minutes of the 125th Meeting of the 
Executive Committee held at San Francisco on 
January 17, 1931 


At the 125th meeting of the Executive Committee, 
held on January 17, 1931, actions as indicated below 
were taken on the following items of business: 


1. Roll call: All members present. 


2. Financial statement for month of December pre- 
sented and approved. 


3. Authorization of publication in Medico-Legal de- 
partment of CALIFORNIA AND WeEsTERN MepiciNe, for 
information of members, of newspaper clipping re- 
garding suit by individual doctor against members of 
Spokane County Medical Society, Washington. 


4. Optometry situation in California discussed. 


5: Discussion of resolution from Orange County 
Medical Society; referred to Council. 
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6. Cost of cuts to be borne by California Medical 
Association set at maximum of $15. 

7. Doctor Kinney appointed to inspect County Hos- 
pital situation in Santa Barbara. Expenses authorized. 

8. Progress 
insurance. 


report by general counsel on group 

9. Progress report by general counsel on hospital 
associations. Letter from member regarding violation 
of professional ethics in filling out of reports required 
by law. 

10. Question raised whether reporting by case num- 
ber instead of name of patient would not safeguard 
professional secrecy was discussed. Reply by general 
counsel authorized. 

11. Correspondence re narcotic enforcement. 


12. Report by chairman of Committee on Public 
Policy and Legislation on Senate Bill No. 70; Library 
Bill; Medical Practice Act; Lien Bill; licensing of 
clinics; Dental Bill; Drugless Practitioners’ Bill; 
psychopathic cases; Drugs and Devices Act; Shep- 
pard-Towner Act; title M.D. 

13. Letter from Dr. E. C. 
Council. 


Fishbaugh referred to 


14. Section of Orthopedics deemed desirable and 
Doctor Kinney appointed to assist in formation. 
General meeting of Section on Medical Economics 
authorized by House of Delegates. Approved. 

15. Matters regarding organization of Woman’s 
Auxiliary considered. 

16. Adjournment. 

EMMA W. Pope, Secretary. 
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Minutes of the 198th Meeting of the Council of the 
California Medical Association 


Held in Room 126, Fairmont Hotel, San Francisco, 
Sunday, April 26, 1931, at 8 p. m. 


Present.—Doctors Kinney, Harris, Pallette, Ham- 
lin, Arnold, Duffield, DeLappe, Phillips, Coffey, Peers, 
Rogers, Hunter, Cushman, Kiger, Kelly, Ewer, Kress, 
Pope, and General Counsel Peart. 

Absent.—Doctors Moseley and Catton. 


1. Call to Order.—The meeting was called to order 
by the chairman, Oliver D. Hamlin. 


2. Order of Business.—In accordance with consti- 
tutional provision, the order of business for the first 
two meetings of the House of Delegates was sub- 
mitted to the Council. 

Action by the Council—On motion of Kinney, sec- 
onded by Kelly, and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the order of business for the first 
two meetings of the House of Delegates be adopted 
as published in the official program. 


3. Announcement of Membership of the Credentials 
Committee.—Edward M. Pallette, Speaker of the 
House of Delegates, announced that he had appointed 
as members of the Credentials Committee, Dr. George 
G. Reinle, chairman, Oakland; Dr. William H. Kiger, 
Los Angeles, and Dr. Harry Zaiser, Orange. 


4. Report of the Council.—The report of the Coun- 
cil as prepared by Dr. O. D. Hamlin, chairman, was 
submitted to the Council for correction. The report 
was read paragraph by paragraph and certain changes 
and additions were suggested. It was stated that the 
amended report would be considered at the next 
Council meeting. 

Doctor Kelly submitted a budget on the basis of 
an eight-dollar annual assessment. After discussion, 
on motion of Ewer, seconded by Peers, the following 
resolution was adopted: 


Resolved, That the recommendation of a two-dollar 
reduction in dues be adopted. 


Doctors Duffield and Rogers voted No. 
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5. Report of the Secretary-Treasurer.—Emma W. 
Pope, secretary-treasurer, submitted a report for the 
year 1930. A few minor changes were suggested and 
the report was approved as amended. 

6. Report of the Auditing Committee.—Doctor 
Kelly, chairman of the Auditing Committee, sub- 
mitted the report of his committee for discussion. 
It was stated that the report would be submitted to 
the House of Delegates as amended. 


7. Report of the Board of Trustees of the Califor- 
nia Medical Association.—The report of the Trustees 
of the California Medical Association was submitted 
for discussion and the general counsel was instructed 
to incorporate minor changes suggested by members 
of the Council, 


8. Amendment to Section 11, Article X, of the Con- 
stitution.—Discussion was had as to the scope of the 
proposed amendment to the Constitution. General 
Counsel Peart submitted an opinion on the effect of 
the amendment if adopted. It was pointed out that 
the passage of this amendment might make it impos- 
sible for the secretary and the editor to serve on 
committees. 

Action by the Council—On motion of Pallette, sec- 
onded by Ewer and unanimously carried, the follow- 
ing resolution was adopted: 


Resolved, That Mr. Peart be requested to present 
his opinion at the meeting of the House of Delegates 
Monday evening, 

9. Medical Officers’ Reserve Corps.—Discussion 
was had of the present regulations governing medical 
officers in the Reserve Corps of the United States 
Army, and the feasibility of presentation of a resolu- 
tion similar to those adopted by other state medical 
societies. It was the sense of the Council that Doctor 
Kinney be authorized to present a resolution at the 
first meeting of the House of Delegates. 

10. George Washington Bicentennial.—Correspond- 
ence regarding the celebration of the George Wash- 
ington Bicentennial was presented. No action taken. 

11. Woman’s Auxiliary.—Letter from Dr. Carl 
Howson, president of the Los Angeles County Med- 
ical Association regarding resolutions on the sug- 
gested change in the name of the national Committee 
on the Costs of Medical Care. 

Action by the Council——On motion of Kress, sec- 
onded by Kelly, the following resolution was adopted: 

Resolved, That the first paragraph of the above 
resolution be modified and that the modified resolu- 
tion be given blanket approval. 

12. Adjournment.—There being no further business, 
the meeting adjourned to meet at the same place at 
2:30 p. m. Monday, April 27, 1931. 


Outver D. HAMLIN, Chairman. 
EMMA W. Pope, Secretary. 


* * * 


Minutes of the 199th Meeting of the Council of the 
California Medical Association 


Held in Room 126, Fairmont Hotel, San Francisco, 
Monday, April 27, 1931, at 2:30 p. m. 


_ Present.—Doctors Kinney, Harris, Pallette, Ham- 
lin, Arnold, DeLappe, Phillips, Catton, Peers, Rogers, 
Cushman, Kiger, Kelly, Ewer, Kress, Pope, and 
General Counsel Peart. 
Absent.— Doctors 


Moseley, 
Hunter. 


Duffield, Coffey, and 
1. Call to Order.—The meeting was called to order 


by the chairman, Oliver D. Hamlin. 


2. Minutes of the Council.—The chairman stated 
that the minutes of the 197th meeting of the Council 
had been mailed to all members and if there were no 


objections, they would be approved without further 
reading. 
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Action by the Council—On motion of Kelly, sec- 
onded by Kinney, the following resolution 
adopted: 

Resolved, That the minutes of the 197th meeting 
of the Council as mailed to all councilors, be approved. 

Minutes of the 198th meeting of the Council were 
then read and amended. 

On motion of Kelly, seconded by Harris, the fol- 
lowing resolution was adopted: 

Resolved, That the minutes of the 198th meeting of 
the Council be approved as amended. 


3. Minutes of the Executive Committee——The 
chairman stated that the minutes of the 126th and 
127th meetings of the Executive Committee had been 
mailed to all members and if there were no objections 
he would entertain a motion for their approval with- 
out further reading. 


was 


Action by the Council.—On motion of Rogers, sec- 
onded by Pallette, the following resolution 
adopted: 


Resolved, That the minutes of the 126th and 127th 
meetings of the Executive Committee, as mailed to all 
councilors, be approved. For digests, see page 457.) 


4. Orthopedic Section.—Doctor Kinney reported on 
the progress made in the formation of a section on 
Orthopedics of the California Medical Association, 
stating that the orthopedic clubs were meeting in 
Oakland and that they had been asked to send in a 
request for the formation of such section when their 
decision had been reached. 


5. County Society Organization.—Doctor DeLappe, 
councilor for the fourth district, reported on the pos- 
sibility of the formation of a county medical society 
in the Mono-Inyo senatorial district, stating that the 
distances were so great as to require three days’ 
travel between important centers. Doctor DeLappe 
stated that some of the doctors in the district were 
affiliated with the Association through adjoining 
county societies. 

Action by the Council—On motion of Kress, sec- 
onded by Pallette, the following resolution 
adopted: 

Resolved, That the report be received. 

6. Woman’s Auxiliary.—Doctor Kinney stated that 
the Woman’s Auxiliary was meeting ‘Tuesday and 
wished to adopt a Constitution and By-Laws at that 
time. 


was 


was 


Action by the Council—On motion of Peers, sec- 
onded by Pallette, the following 


resolution 
adopted: 


was 

Resolved, That in order to expedite matters, Doc- 
tors Kinney and Rogers and Mr. Peart be appointed 
a committee to hold a conference with the 
of the Auxiliary, with power to act. 

7. Honorary Membership.—Letter from the San 
Francisco County Medical Society requesting that 
honorary membership be granted Dr. Stanley Still- 
man, was read. 

Action by the Council——On motion of Kelly, sec- 
onded by Phillips, and» unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That Stanley Stillman of San Francisco 
be recommended for honorary membership in the 
California Medical Association. 

8. Health Foundation of America.—Letter from the 
secretary of the Los Angeles County Medical Asso- 
ciation regarding newspaper advertisement of the 
Health Foundation of America, Ltd., was presented. 
It was felt that this did not come under the adver- 
tising laws. 

Action by the Council.—After discussion, on motion 


duly made and seconded, the following resolution was 
adopted: 


officers 


Resolved, That the correspondence be referred to 
the Los Angeles County Medical Society. 

9. Grace Deere Velie Metabolic Clinic.—Dr. Alfred 
L. Phillips reported on the Grace Deere Velie Metab- 
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olic Clinic. Letter from Doctor Kocher and adver- 
tisement appearing in the San Jose newspapers were 
presented and discussed. 

Action by the Council—On motion of Peers, sec- 
onded by Cushman, the following resolution was 
adopted: 

Resolved, That the correspondence be referred to 
Dr. Alfred L. Phillips, councilor of the fifth district. 

10. Membership.—Membership data and letter from 
the San Francisco County Medical Society requesting 
that Dr. Joseph B. Henderson be granted retired 
membership was presented. 


Action by the Council.—On motion of Pallette, sec- 
onded by Arnold, and carried, the following resolu- 
tion was adopted: 

Resolved, That Dr. Joseph J. Henderson, Elko, 
Nevada, member of the San Francisco County Medi- 
cal Society, be granted retired membership in the 
California Medical Association. 

Membership data and letter from the Santa Clara 
County Medical Society requesting that Dr. Henry 
Power of Palo Alto be granted retired membership, 
was presented. 

Action by the Council.—On motion of Pallette, sec- 
onded by Cushman, the following resolution was 
adopted: 


Resolved, That Dr. Henry Power, Palo Alto, mem- 
ber of the Santa Clara County Medical Society, be 
granted retired membership in the California Medical 
Association. 


Membership data and letter from the Alameda 
County Medical Society requesting that retired mem- 
bership be granted Dr. J. D. Grissim, Oakland, was 
presented. 

Action by the Council. 
onded by DeLappe, the 
adopted. 


Resolved, That Dr. J. D. Grissim, Oakland, mem- 
ber of the Alameda County Medical Society, be 
granted retired membership in the California Medical 
Association. 


11. Legislation —Dr. Junius B. Harris, chairman of 
the Legislative Committee, gave a progress report 
on pending legislation. It was the sense of the Coun 
ci! that the report be accepted. 

12. Financial Statement.—linancial statement for 
the month of March, 1931, was presented by the sec- 
retary and approved as follows: 


On motion of Arnold, sec- 
following resolution was 


Total receipts for March 


$ 21,444.80 
Total expenses for March 


6,036.33 


Gain for March 


$15,408.47 
Gain for January and February... 13 


,919.67 


$ 29,328.14 
Cash on 
Cash on 
(ash on 
Cash on 


hand, January 1, 1931.. 
hand, revolving fund.. 
hand, petty cash...... 
hand, salary fund.. 


$97,934.28 
500.00 
50.00 
1,300.00 


99,784.28 


Total cash on hand, March 31, 1931...... $129,112.42 

13. Advertising in the Journal.—Correspondence 
from the Council on Pharmacy and Chemistry of the 
American Medical Association regarding the pub- 
lication of the name CALIFORNIA AND WESTERN MEDICINE 
in the Directory of the American Medical Association 
was discussed. 

Action by the Council—On motion of Kelly, duly 
seconded, the following resolution was adopted: 

Resolved, That the Council of the California Medi- 
cal Association feels that the advertising in CALIFORNIA 
AND WEsTERN MeEpIcINE complies with the require- 
ments of the American Medical Association and it 
will, therefore, accept whatever listing it is awarded. 

14. Trademark Registering.——The General Counsel 
stated that he had applied for forms from the United 
States Patent Office for the registering of the name 
CALIFORNIA AND WESTERN MEDICINE. 

15. Advertising in the Journal.—Discussion was had 
of the acceptance for publication in the Journat of 
advertising containing fee schedules. 
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Action by the Council—On motion of Catton, sec- 
onded by Kelly, the following resolution was adopted: 

Resolved, That no advertisement be accepted for 
publication in CALIFORNIA AND WESTERN MEDICINE 
which contains any statement of fee schedule dealing 
with primary medical service. 

16. Indemnity Defense Fund.—The secretary stated 
that the term of William Duffield, trustee of the 
Indemnity Defense Fund, had expired. 

Action by the Council—QOn motion of Harris, sec- 
onded by Peers, the following resolution was adopted: 

Resolved, That William Duffield be elected trus- 
tee of the Indemnity Defense Fund for a term of 
seven years. 

17. Group Policy.—The General Counsel made a 
progress report on the proposed group policy for 
members of the Medical Society of the State of Cal- 
ifornia. Doctor Catton suggested that the General 
Counsel be instructed to prepare a rider that may be 
added to insurance policies that would be all inclusive. 


18. American Medical Association Meeting.—Let- 
ter regarding invitations to the American Medical 
Association for the 1932 session was presented. Dis- 
cussion was then had of the invitations of the San 
Francisco and Los Angeles county societies for the 
meeting of the American Medical No 
action. 


Association. 


19. Volstead Act.—Correspondence and resolution 
from the Association for the Protection of Constitu- 
tional Rights on the Volstead Act was presented. 

Action by the Council—On motion of Kelly, sec- 
onded by Peers, the following resolution was adopted: 

Resolved, That the question be tabled. 


20. Medical Testimony.—Dr. Joseph Catton re- 
ported on the present procedure in calling medical 
witnesses to testify as to fact and opinion and sug- 
gested that the General Counsel be authorized to take 
part in the legal action now pending which involves 
this matter. 


Action by the Council—On motion of Kelly, sec- 


onded by Kinney, the following resolution was 
adopted: 
Resolved, That the Council instruct the General 


Counsel to take such action as he considers necessary 
in cooperating with other lawyers to protect the rights 
of physicians. 

21. Adjournment.—There being no further business 
before the Council, the meeting adjourned to meet 
at 2 p. m. Tuesday, April 28, 1931. 

Outver D. HAMLIN, President 
EMMA W. Pope, Secretary. 


EXECUTIVE COMMITTEE MINUTES* 


Digest of the Minutes of the 126th Meeting of the 
Executive Committee Held at San Francisco on 
February 28, 1931 


At the 126th meeting of the Executive Committee 
held on February 28, 1931, actions as indicated below 
were taken on the following items of business: 


1. Roll call: One member absent. 


2. Financial statement for the month of January 


presented and approved. 
3. Request from Doctor Pottenger for sending of 


official invitation to the American College of Phy- 
sicians to hold 1932 or 1933 meeting in San Fran- 
cisco. Reply that President Kinney had extended 


invitation was authorized. 


*At the 196th meeting of the Council held on Sep- 
tember 27, 1930, it was voted to print digests of the min- 
utes of the Executive Committee, said digests to be 
attached to the minutes of the Council meeting at which 
the Executive Committee minutes were considered. (See 
March 1931, “California and Western Medicine,”’ page 201.) 
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4. Reports of Standing Committees for Pre-Conven- 
tion Bulletin referred to editors. 


5. Ruling that exhibitors at annual session must be 
advertisers in Journal abrogated this year because of 
financial depression. 

6. Purchase of eight time clocks for section meet- 
ings at annual session authorized. 

7. Publicity in Journal for clinic tour of Europe 
denied until definite and satisfactory information has 
been received. 

8. Ruling of Council on policy of acceptance of ad- 
vertising upheld. 

9. Conference with State Board of Health relative 
to establishment of State Bureau of Health Informa- 
tion, by chairman of Committee on Public Policy and 
Legislation and Executive Committee chairman au- 
thorized. 

10. Report of the Committee on Public Policy and 
Legislation on pending bills of interest to the medical 
profession was had. 


11. Legislative work of the Woman’s Auxiliary 
limited by Council to work done through component 
county medical societies and legislative action of aux- 
iliaries to that passing through and approved by the 
chairman of the Committee on Public Policy and 
Legislation. 


12. Advertising of Health Foundation of America 
presented. Action deferred. 

13. Letters of comment on editorial regarding 
Santa Barbara medical plan presented for information. 

14. Authorization of necessary expenses 
mittee on Public Policy and Legislation. 


of Com- 


EMMA W. Pope, Secretary. 


* * * 


Digest of the Minutes of the 127th Meeting of the 
Executive Committee Held at San Francisco 
on April 4, 1931 


At the 127th meeting of the Executive Committee 
held on April 4, 1931, actions as indicated below were 
taken on the following items of business: 


1. Roll call: All members present. 


2. Financial statement for the month of February, 
1931, was presented and approved. 

3. Desirability of an organized component county 
society in every senatorial district was discussed. 
Doctor DeLappe requested to report at annual ses- 
sion on Sixteenth Senatorial District, comprising 
Mono-Inyo counties, the only one in which no organ- 
ized county society exists. 


4. Publication in the appendix of the Pre-Convention 
Bulletin of a report by the president, Lyell C. Kinney, 
on his recent visits to component county medical 
societies in northern California authorized. 


5. Invitation to officers of the component county 
societies to annual luncheon of county society officers 
and councilors approved. 


6. Discussion of publication of papers in CALIFORNIA 
AND WesTERN MepiciNeE deferred to later hour in day. 


7. Report of chairman of Arrangements Committee 
on entertainment of visiting women at annual meeting. 


8. Report on nursing care of policyholders of 
Metropolitan Life Insurance Company. 


9. Correspondence from the American Foundation 
regarding the World Court protocols was tabled. 


10. Request for exhibit space for infant food under 
investigation by the Council on Pharmacy and Chem- 
istry not granted, pending report by Council. 


11, Letter from Council on Pharmacy and Chemis- 
try of the American Medical Association referred to 
the Council for discussion at annual meeting. 


12. General counsel requested to investigate and re- 
port on advisability of registering name “California 
and Western Medicine” in United States Patent 
Office. 
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13. Chairman of Arrangements Committee author- 
ized to appoint a publicity committee of which he 
shall be chairman. 

14. Correspondence regarding refund on subscrip- 
tion to the Journal referred to county society. 

15. Newspaper advertisement of local clinic sub- 
mitted to the California Medical Association for dis- 
cussion of ethics was referred to the component 
county society. EMMA W. Pope, Secretary. 


“Jake” Paralysis--One of the newest and 
erratic of the protean forms of disease to manifest 
itself is that presumably due to the imbibing of 
adulterated or otherwise abnormal Jamaica ginger. 
Throughout the South, Middle West, and even here 
in New England, there have been a number of cases. 
In all of them the symptoms are essentially the same, 
characterized at the onset by paresthesia of the legs, 
particularly in the lower leg. This change is followed 
by motorparalysis of the anterior tibial group of 
muscles, together with a marked degree of ataxia. 
In severe cases the foot drop is followed by similar 
changes involving the wrists, as well as the intrinsic 
muscles of the hand, There is little sensory disturb- 
ance, however. Moreover, there is no mental deteri- 
oration. —The symptomatology thus differs consider- 
ably from that of chronic or acute alcoholism. 

In spite of the large number of cases we are almost 
entirely in the dark as to the causative factor of this 
peculiarly disabling type of peripheral neuritis. Any 
number of substances have been involved, ranging 
from supposedly contaminating alkaloids to cresol de- 
rivatives. Recently the Prohibition Bureau has an- 
nounced its chemists discovered the poisonous agent 
to be orthotricresyl phosphate, used in the lacquer 
industries. 

The illicit mode of distribution of much of the 
Jamaica ginger, the fact that the victims of this type 
of poison are apt to utilize their entire supply of 
liquor, and that their tendency is to destroy rather 
than to turn over to the authorities any liquor that 
they have remaining after the disease appears, all put 
great difficulty in the way of investigation. In some 
cases where the ginger supposedly giving rise to par- 
alysis has been made available, the laboratory experi- 
ments have yielded nothing, experimental animal 
either being insusceptible to the poison or no poison 
being present. Usually the symptoms in animals are 
simply those of acute alcoholism. 

In the few cases that have come to autopsy, vary- 
ing lesions have been reported. Usually there is no 
significant pathology in the organs, at least that can- 
not be explained by other present and clearly defined 
disease processes. In the nervous system there have 
been described degenerative changes in the peripheral 
nerves, together with a certain amount of lymphoid 
infiltration in the cord about the neural canal.2, How- 
ever, even these changes are not constant. 

One fatal case that the writer had the opportunity 
of studying showed as the sole lesion at autopsy a 
marked degree of fatty degeneration of the liver, 
strongly reminiscent of chloroform or phosphorus 
poisoning. There were practically no normal liver 
cells to be found in the section. Unfortunately in this 
case all of the Jamaica ginger had been drunk by the 
victim and death occurred before the symptoms of 
neuritis had developed, so there is not sufficient evi- 
dence for comparing this case with those of true 
Jamaica ginger paralysis. 

As yet the course of the disease seems uncertain 
though the general opinion is that there is a slow 
but steady amelioration of symptoms over a period of 
some months and a return to approximately normal 
function at the end of about a year from the onset of 
the disease. As would be expected from the nature 
of the substance drunk, the cases have tended to break 
out in groups in a given locality, strongly suggesting 
that only certain lots of the Jamaica ginger contain 
the unknown toxic substance——New England Journal 
of Medicine, September 11, 1930. 


1 Burley, B. T. N. E. Jour. Med. 202-1139, 1930. 
2 Turley, L. A. Okla. State Med. Assoc, 23-193, 1930. 
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OFFICIAL NOTICES 


Registration at the Fairmont Hotel meeting totaled 
1547, the largest attendance at any annual meeting: 
1080 members; 337 guests; 130 guest physicians. 


The next meeting place will be the Hotel Hunting- 
ton, Pasadena. 
ie 


Report on Annual Golf Tournament.—The recent 
Golf Tournament, in conjunction with the sixtieth 
annual session of the California Medical Association, 
was held on Thursday, April 30, in the afternoon, at 
the Lake Merced Golf and Country Club. Prior to 
the tournament, all members of the Northern and 
Southern California Golf Association were notified 
via return postcard. 


Donations for prizes were received from the follow- 
ing firms: 


Hittenberger Surgical Appliance Company 
The James H. Barry Company, printers 
Rodenbaugh & Ingber, roentgenologists.............. 20.00 
Rehfisch & Garland, roentgenologists.................. 20.00 
Broemmel’s Pharmacy.... Sie ce oecaeaheee - 10.00 
Frates & Lovotti, shavimatiete. nae cc opebenuacon 10.00 
Doctor Kinney, as retiring president....... 

Doctor Harris, as president-elect 


$25.00 


Trophies were also received from Sugarman Lab- 
oratories, American Surgical Supply Company, Fair- 
mont Hotel, and Haas Candy Company. This made 
a total of thirteen prizes, with a retail value of about 
$370. 

There were 152 men who played golf, 48 of whom 
remained for dinner. The winners of the tournament 
were as follows: 

Low gross—H. W. Milo, 82. 

Low net—R. W. Langley, 90, 20, 70. 

Low gross, Class A—-W. A. Powell, 83. 

Second low gross, Class A—Frank Sheehy, 85. 

Low net, Class A—Joseph McCool, 86, 11, 75. 

Low gross, Class B—Curtis Smith, 84. 

Second low gross, Class B—W. S. Clark, 87. 

Low net, Class B—Kirby Smith, 90, 18, 72. 

Low gross, Class C—S. F. Priestly, 95. 

Second low gross, Class C—S. F. Speik, 95. 

Low net, Class C—E. K. Stratton, 96, 24, 72. 

Highest score—C. Leggo, 138. 

Mystery prize—Cabot Brown, 


strokes on 
twelfth hole. 


twelve 
* ok x 


Erratum.—Under Official Notices on page 384 of 
the May issue of CALIFORNIA AND WESTERN MEDICINE, 
Dr. William Duffield of Los Angeles should have 
been printed as delegate for 1932-1933, whose alter- 
nate is Dr. William H. Gilbert of Los Angeles. 


* For a complete list of general officers, of standing 
committees, of section officers, and of executive officers 
of the component county societies, see index reference on 
the front cover, under Miscellany. 


COMPONENT COUNTY SOCIETIES 
CONTRA COSTA COUNTY 


The members of the Contra Costa County Medical 
Society were entertained at the home of Miss Agnes 
Driscoll, superintendent of the Richmond Cottage 
Hospital, at their regular meeting on April 14. 

Routine business was transacted. The secretary 
spoke about a movement which has been started in 
Richmond to obtain hospital facilities for patients 
taken care of at the expense of the county. It was 
Stated that the County Hospital was no longer ade- 
quate to handle all the applications of charity patients 
for admission and treatment, and it was felt that if 
additional funds are to be provided for increasing 
these facilities that Richmond should be given recog- 
nition. Dr. C. R. Blake, health officer of Richmond, 
and many others, discussed the problem from various 
angles. It was finally moved and seconded that a 
committee be appointed to investigate this question. 
Drs. C. R. Blake and J. W. Bumgarner of Richmond 
and S. N. Weil of Rodeo were named on the com- 
mittee. 


Dr. W. W. Cross of Oakland presented the scien- 
tific paper of the evening. The speaker discussed the 
kidney conditions resulting from obstruction of the 
urinary tract and infection in the kidney pelves. The 
doctor’s lecture was illustrated with appropriate lan- 
tern slides. An open forum was then conducted dur- 
ing which many questions were asked by the mem- 
bers and answered by Doctor Cross. The president, 
Dr. W. A. Rowell, presided over a_ well-attended 
meeting. Following the scientific program a splendid 
supper was served by the hostess. 


@ 
oe 


The 


liveliest meeting held by the Contra Costa 
County Medical Society in recent years took place 


at the County Hospital, Martinez, on May 12. Fol- 
lowing the reading of 9g minutes of the i 
meeting, Doctors R. J. P. Harmon and J. Spald- 
ing, both of tek were unanimously rae to 
membership in the society. The correspondence ex- 
changed between the secretary and Senator Will R. 
Sharkey, in reference to Senate Bill 175, and with 
Assemblyman R. P. Easley, in reference to Assembly 
Bill 1281, was read to the members. Both Mr. Shar- 
key and Mr. Easley acknowledged the attitude of the 
society toward these bills and defended the interests 
of the medical profession. 


The request of the Contra Costa County Public 
Health Association for our endorsement in the pro- 
posed establishment of free tuberculosis clinics in 
Richmond, Martinez, and Pittsburg was next brought 
up by Dr. J. M. McCullough. It was explained that 
since the county had taken over the administration 
of Sunshine Camp the funds realized from the sale 
of stamps, which had heretofore been applied to the 
maintenance of this camp, were now available for 
other public health purposes. These clinics would be 
financed out of this fund and would be limited only 
to patients referred by the family physician who can- 
not afford such services elsewhere. After much dis- 
cussion it was moved and seconded that the society 
endorse this proposition, with the provision that the 
control of these clinics be eventually placed under the 
jurisdiction of the county health department, should 


their value be proven. This motion was unanimously 
passed. 


The committee, appointed by the chair at a pre- 
vious meeting to consider the endorsement of hospital 
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facilities for county patients in Richmond and vicinity, 
submitted its report. The chairman, Dr. C. R. Blake, 
presented an analysis of the number of patients 
treated at the County Hospital during the past year. 
This survey showed that more than a third of the 
total number of patients handled during this period 
were admitted from Richmond and vicinity. Other 
arguments were brought forth by the chairman in 
support of the committee’s recommendation to the 
society that hospital facilities be provided in Rich- 
mond for county cases. A spirited and prolonged dis- 
cussion followed, in which many arguments were 
offered both in favor of and against the branching 
out of the present County Hospital. It was pointed 
out by the opponents of this measure that improve- 
ment of the present facilities in Martinez would sat- 
isfy all requirements, and they declared the additional 
expense of providing such facilities in Richmond 
to be unwarranted. The supporters of this question 
stressed the necessity of providing hospital facilities 
at least for serious emergency cases and other cases 
where the cost of transportation exceeds that of hospi- 
talization. The subsidizing of beds in one of the local 
hospitals was offered as a possible solution. Finally, 
after much argumentation, a resolution offered 
as follows: 


was 


The Contra Costa County Medical Society urges 
the Board of Supervisors to investigate the advis- 
ability of establishing some form of hospital facilities 


for county patients in Richmond and vicinity. This 
motion was passed by a narrow margin. It was 
moved and seconded that the supervisors of Rich- 


mond and district be invited to confer with the mem- 
bers of the society regarding this hospital question at 
its next regular meeting, in June. 

This closed the business session. 

Dr. Stanley Mentzer of San Francisco presented a 
statistical study of gall-bladder disease. The classi- 
fication and etiology of various types of gall-bladder 
conditions were presented in a clear and convincing 
manner and well illustrated by lantern slides. Doctor 
Mentzer’s study was based upon a large number of 
autopsies as well as numerous pathological specimens, 
and showed the results of much research and practi- 
cal experience. The treatment of these various con- 
ditions was also discussed, emphasis being laid upon 
a new technique in the operative treatment of these 
cases. It was unfortunate that the lateness of the 
hour prevented the speaker from elaborating further 
on this subject. The report of Dr. U. S. Abbott, dele- 
gate of the society to the state convention, was post- 
poned until the next meeting. Dr. W. A. Rowell 
presided over the largest attendance of recent years. 

Members present were: Doctors Bard, Merrithew, 
Sweetzer, Weil, Leech, McCullough, Rowell, Vestal, 
Abbott, J. W. Bumgarner, J. B. Spalding, Harmon, 
Clara Spalding, Keser, Carpenter, Blake, Neufeld, and 
Fraser. 

Visitors present were: Doctors Mentzer of San 
Francisco; Wise, Marks, and Kearns of Pittsburg; 
Coates, Edmeads, and Morken of Martinez; Burke of 
Oakland; and Mrs. Merry of Richmond. 

Following the meeting a buffet supper was served 
by the County Hospital personnel, under the direc- 
tion of Miss Rogue. 

L. H. Fraser, Secretary. 


a2 


NAPA COUNTY 


The regular monthly meeting of the Napa County 
Medical Society was held Wednesday, May 6, at the 
Napa State Hospital through the courtesy of Dr. 
T. H. Stice, medical superintendent. A well-appointed, 
bounteous turkey dinner was provided and thoroughly 
enjoyed by those present. Doctor Stice proved him- 
self to be a most gracious and affable host. 


The business meeting was opened by the president, 
Dr. R. S. Northrop. 


After reading and approval of the minutes, the re- 
port of Dr. M. M. Booth, delegate to the state medi- 
cal meeting, was received and approved. Doctors 
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Johnson, Murray, and Northrop also briefly reported 
their attendance at the meeting. 

The speaker of the evening, Dr. A. C. 
next introduced. Doctor Reed is professor of tropical 
medicine in the University of California, and has 
traveled extensively in the Orient. His subject, “A 
Medical Trip Through the Orient,” was illustrated 
with lantern slides, and proved to be an intensely 
interesting talk with especial reference to sanitation 
in the Orient as it pertains to tropical diseases. 
Doctor Reed’s broad knowledge of his subject, his 
easy, clear, concise presentation contributed to an 
evening long to be remembered by those present. 

Members present were: Doctors H. V. Baker, W. L. 
Blodgett, M. M. Booth, C. H. Bulson, A. E. Chap- 
pell, I. EK. Charlesworth, H. R. Coleman, G. I. Daw- 
son, EK. F. Donnelley, C. A. Gregory, C. A. Johnson, 
A. H. McLish, A. K. McGrath, D. W. Murray, C. E. 
Nelson, R. S. Northrop, R. FE. Poole, John Rogers, 
John Robertson, L. Welti, and G. J. Wood. 

Visitors present were: Dr. E. C. Dickson of Stan- 
ford University School of Medicine; Dr. Bull, ortho- 
pedist of San Francisco; Dr. John Green of Vallejo; 
Dr. S. Z. Peoples and Dr. Henry Rogers of Peta- 
luma; Dr. Shortridge, dentist, Sonoma; Doctors J. M. 
Scanland, A. E. Kiser, F. J. Colligan, and R. F. Rood, 
intern, of Imola; and Mrs. A. Parks, superintendent 
Victory Hospital, Napa. 


Reed, was 


Members of the Woman's Auxiliary were present 
during Doctor Reed’s talk. 
C. A. Jonnson, Secretary. 


SAN BERNARDINO COUNTY 


The regular meeting of the San Bernardino County 
Medical Society was held at Loma Linda on May 5. 

Dinner was served at 7 p. m., about sixty members 
and guests being present. ‘The meeting was called to 
order at 8:10 o’clock by the president, Dr. Howard 
Hill, and the minutes of the previous meeting were 
read and approved. 

The program of the evening, consisting of the fol- 
lowing papers, was then given: 

“Physiotherapy in the Treatment of Surgical Cases,” 
by Dr. George Thomason of Los Angeles, and “Ex 
perimental and Clinical Use of Diathermy,” by Dr. 
Fred Moor of Loma Linda. Discussion was opened 
by Dr. Charles Curtiss of Redlands. 

Doctor Hill then announced that nominations from 
the floor for officers for the coming year were in 
order, but as none were made, the nominations as 
made by the Board of Councilors at their last meet- 
ing remained the same: George Landon, president; 
l'red Moor, first vice-president; A. L. Weber, second 
vice-president; E. J. Eytinge, secretary-treasurer. 
Delegates—Philip Savage, Delbert Williams, and 
D. C. Mock. Alternates—Fred Moor, K. L. Dole, and 
C. L. Emmons. 


E. J. Eytince, Secretary. 


SAN JOAQUIN COUNTY 


The stated meeting of the San Joaquin County 
Medical Society was held Thursday evening, April 2, 
at 8:30 o’clock in the Medico-Dental clubrooms at 
242 North Sutter Street. The occasion was the second 
joint meeting with the members of the dental society. 
Dr. G. H. Rohrbacker presided. Dr. A. L. Green- 
berg, president of the dental society introduced Her- 
mann Becks, M. D., D. D.S., of the George Williams, 
Hooper Foundation for Medical Research, University 
of California. Doctor Becks read a 


very scientific 
paper on the subject, “Bone Pathology from the 
Standpoint of Oral Diagnosis.” The address was 


illustrated by about fifty lantern slides. The full paper 
is to appear in the Pacific Dental Gazette this summer. 


At the close of the meeting refreshments 


were 
served. 


C. A. Broappus, Secretary. 
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SANTA BARBARA COUNTY 


The regular meeting of the Santa Barbara County 
Medical Society was held at the Bissell Auditorium 
of the Cottage Hospital on May 11. 

The speaker of the evening was Dr. Charles C. 
Lauritsen, Ph.D., Norman Bridge Laboratory of 
Physics, Pasadena, who gave a most interesting and 
instructive talk on “Sixty Hundred Thousand Volts 
X-Rays,” illustrated by lantern slides. 

The discussion was then opened by Dr. Seeley G. 
Mudd of Pasadena, followed by Dr. Albert Soiland of 
Los Angeles. 

The society then went into executive session and 
on account of the lateness of the hour it was moved, 
seconded and carried, that the reading of the minutes 
of the previous meeting be dispensed with. 

The secretary gave a report regarding running a 
classified advertisement for the Santa Barbara County 
Medical Society in the telephone book. No action 
was taken. 

The advertising scheme in the morning press was 
then brought up and after discussion it was moved 
by Doctor Brown, seconded by Doctor Henderson, 
that the society go on record as disapproving of this 
advertising scheme. 

Doctor Freidell suggested that the members of the 
County Medical Society give various articles to the 
newspaper regarding current subjects pertaining to 
preventive medicine and have these articles signed as 
coming from the Santa Barbara County Medical 
Society. 

The president then appointed the members of the 
society who are on the County Welfare Board to take 
charge of this activity. 

Doctor Koefod then inquired about the scarlet fever 
epidemic and wondered if there was any way in which 
the medical society, as a society, could be of service 
to the health department in curbing the epidemic. 
After discussion by various members it was moved, 
seconded and carried, that Doctors Roome and Means 
meet with the Board of Health, a member of the 
School Board, and a member of the City Council to 
see if some concerted action could be taken for the 
benefit of the community. 

There being no further business the meeting ad- 
journed until the second Monday in September. 


WILiIAM H. Eaton, Secretary. 


“4 
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SANTA CLARA COUNTY 


At the regular monthly meeting which occurred on 
April 15, the society was the guest of the staff of the 
San Jose Hospital. The meeting was called to order 
by the president, Dr. C. M. Burchfiel. Forty-seven 
members were present. 

The application of Dr. Helen Brenton Pryor for 
membership in the society was read and referred to 
the Admission Committee. 

The mattér of standing orders governing the 
Metropolitan health nurses was opened for discussion 
and, with minor changes, it was moved and carried 
that a schedule of orders for first-call duty similar to 
that now effective in Los Angeles County be indorsed 
by our society. 

The secretary reported on the recent poll of mem- 
bership with reference to the advisability of the 
county employing an autopsy surgeon, the vote being 
127 affirmative and 27 negative. 

The question of examination of preschool children 
was presented for discussion by Dr. Lucas Empey, 
chairman of the committee appointed to work out 
some plan mutually agreeable to the profession and 
to the Parent-Teacher Association. After several ex- 
pressions of opinion, the president instructed that the 
matter be held over for further study, and that for 
the current year the plan operative in past years be 
continued. 
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Inasmuch as one of our members, Dr. Frank 
Hoover, has recently been called by death, it was 
moved and carried that the president appoint a com- 
mittee to draft a resolution of condolence to the de- 
cedent’s family. Similar resolution was to be mailed 
to Dr. J. I. Beattie in connection with the recent 
death of his mother. 


A communication was read from the department of 
pathology of the University of California Medical 
School requesting our approval or disapproval of the 
founding of a state diagnostic laboratory. The sub- 
ject was briefly discussed by Dr. Doxey Wilson, but 
no official action was taken by the society. ’ 

There being no further business to transact, the 
meeting was turned over to Dr. Charles P. Durney, 
chairman of the program for the evening, which con- 
sisted of a symposium on tuberculosis. Dr. Durney 
presented a highly commendable paper, covering in 
general the development of our present knowledge 
of tuberculosis and stressing the importance of more 
painstaking study of our patients in order that the 
presence of the disease may be detected in its very 
early stages. 

Dr. Charles L. Ianne presented, in a very thorough 
manner, a survey of statistics relative to the value and 
interpretation of the Pirquet, Mantoux, and percuta- 
neous tuberculin tests. 


Following the exhibition of interesting x-ray films 
from various types of pulmonary tuberculosis, and a 
discussion by Dr. F. Proescher on the subject of im- 
munity, the meeting adjourned. 


Lucas W. Empey, Assistant Secretary. 
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SONOMA COUNTY 


The regular meeting of the Sonoma County Medical 
Society was held on May 14 in Sebastopol at the 
Chamber of Commerce building. Members of the 
Woman’s Auxiliary were present at the dinner, fol- 
lowing which they adjourned to the home of Mrs. 
Chester Marsh and enjoyed several games of bridge. 

Members present included Doctors Baldwin, Peo- 
ples, Spear, Konttas, Yates, Marsh, Haskell, Patter- 
son, Quarry, Shipley, Reiss, Lewis, and A. C. Ander- 
son. The guests included Dr. Clifford Sweet and Dr. 
L. R. Jacobus, both of Oakland. 


Following the dinner, Doctor Sweet was introduced 
by the secretary, President Bowles being absent. 
Doctor Sweet spoke on the proper examination of 
children, stressing especially the differences between 
the child and the adult. He emphasized the necessity 
of frequent thorough examinations, stating that patho- 
logical changes take place in children very rapidly. 
‘The procedure of routine examination was demon- 
strated on two children, secured for this purpose by 
Doctor Marsh. The address was very practical and 
appealed strongly to all present. 

The business meeting was then called to order by 
Doctor Reiss. It was moved, seconded and carried, 
that Dr. Elizabeth M. Yates be granted retired mem- 
bership and that her application be sent to the state 
society for action. Ways and means of increasing the 
attendance at monthly meetings was discussed and 
several valuable suggestions made. 


T. Huspert Reiss, Secretary. 


TULARE COUNTY 


The annual joint meeting of the Tulare County 
Medical Society and the Bar Association was held in 
Visalia on April 12. Dinner was served at 7 p.m. The 
meeting was called to order at 8 p. m., and Dr. H. G. 
Campbell, president, introduced Dr. Edward H. Wil- 
liams of Los Angeles, the speaker of the evening, 
who chose for his address the subject, “Clinical 
Criminology.” 

Insanity as a defense in homicide cases was dis- 
cussed from different angles as well as the presenta- 
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tion of endocrinologic function of the development of 
physical and, particularly, mental and psychological 
abnormalities, causative factors in criminal tendencies. 

There were fifty-two members present at the 
meeting. 

Discussion by members of the Bar followed the 
address. A unanimous vote of appreciation was ex- 
tended to Doctor Williams for the instructive address. 

S. S. Ginspurc, Secretary. 


% 
VENTURA COUNTY 


The regular monthly meeting of the Ventura 
County Medical Society was held Tuesday, April 14, 
at the Ventura County Clinic Building. The meeting 
was called to order by President Wright at 8 p. m. 

The minutes of the previous meeting were read and 
approved. 

Members present were: Doctors King, Wright, 
Bardill, Hendricks, Felberbaum, Jones, Welch, Shore, 
Homer, Coffey, Mosher, Smolt, D. G. Clark, W. S. 
Clark, Little, Bianchi, Achenbach, Armitstead. Doc- 
tors Johnson, Hunt, and Means were guests. 

Doctor Jesberg gave a very instructive lecture on 
“Bronchoscopy,” with special reference to foreign 
bodies in the respiratory tract. Discussion followed 
the presentation of the paper. 

Communications were read. 

Business meeting followed, and Doctor Coffey 
moved that Dr. W. S. Clark be allowed $30 to attend 
the state medical meeting. Doctor Homer made an 
amendment to the motion, to allow $8 a day for each 
day of the meeting, plus one day to go and one day 
to come from the meeting. The amended motion was 
carried. There followed the presentation of the new 
county health arrangement by Mr. Thille, after which 
Doctor Coffey presented the recommendations of the 
committee on the matter, to adopt the report as given 
by Mr. Thille, seconded by Doctor King. Vote was: 
affirmative, 2; negative, 13. Doctor Homer presented 
a motion to endorse any suitable plan to unify the 
health service of the county under a full-time health 
officer, but that supervision remain in control of the 
supervisors. The motion was seconded by Doctor 
King and was carried unanimously. 


R. B. ARMITSTEAD, Secretary. 


CHANGES IN MEMBERSHIP 
New Members 


Edward L. Sudlow. 
Los Angeles County— 
Donald T. Babcock 
Albert Murton Bond 
Walter R. Fieseler 
James P. Gillis 
Herbert L. Herscher 
Verne C. Hunt 
John R. Jimerson 
Alfred Arvo Kosky 
Clark Hays Lauder 
Charles Harold Lewis 


Kern County 


Herry O. Lovell 

Douglas David McKinnon 
Moses Marion Nielson 
Clarence Morley Sellery 
Ellwood Leon Shultz 
George Albert Snyder 
John Stewart Stephens 
Isador Arthur Wallach 

R. Leslie Ward 

George Wade Wilson 
Orange County—Roy Alfred Cummings, 
Emmet Saulsberry. 


Sacramento County—Joseph S. Woolford. 
San Bernardino County—Harry C. Nelson. 


San Diego County—Philip K. Allen, Alexander Ayer 
Higgs, James A. May, Robert S. Smylie, Harry M. 
Wegeforth. 


Charles 


_San Francisco County—LeRoy C. Abbott, Jean-Louis 
E, Brindamour, Salvator Joseph Guardino. 


San Luis Obispo County—George K. Dunklee. 


Santa Barbara County—Lyman A. Cavanaugh, Joseph 
A. d’Alessio. . 
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Resignations 


From San Francisco County—Einer V. Blak, Alma S. 
Pennington, and Fletcher S. Pyle. 


Transfers 


Francis F. Malone, from Imperial to Los Angeles 
County. 


Fred S. Modern, from San Bernardino to Los An- 
geles County. 


John W. Newton, from San Joaquin to Los Angeles 


County. Deaths 


Anderson, Bennett C. Died March 14, 1931, age 85 
years. Graduate of Missouri Medical College, St. 
Louis, 1881. Licensed in California, 1901. Doctor 
Anderson was formerly an affiliate member of the 
San Bernardino County Medical Society, the Cali- 
fornia Medical Association, and a Fellow of the 
American Medical Association. 


Engel, Charles Paul. Died at Colton, April 29, 
1931, age 42 years. Graduate of Rush Medical Col- 
lege, Chicago, 1916. Licensed in California, 1917. 
Doctor Engel was a member of the San Bernardino 
County Medical Society, the California Medical As- 
sociation, and a Fellow of the American Medical 
Association. 


Fuller, Winford LeRoy. Died at Manila, April 12, 
1931, age 52 years. Graduate of St. Louis University 
School of Medicine, Missouri, 1904. Licensed in Cali- 
fornia, 1916. Doctor Fuller was a member of the 
Los Angeles County Medical Association, the Cali- 
fornia Medical Association, and the American Medical 
Association. 


Green, Jacob Samuel. Died at Oakland, April 20, 
1931, age 54 years. Graduate of Cooper Medical Col- 
lege, San Francisco, 1898. Licensed in California, 
1898. Doctor Green was a member of the Alameda 
County Medical Association, the California Medical 
Association, and a Fellow of the American Medical 
Association, 

Snyder, James Roe. Died at Sacramento, April 19, 
1921, age 43 years. Graduate of Syracuse University 
College of Medicine, New York, 1912. Licensed in 
California, 1913. Doctor Snyder was a member of 
the Sacramento Society for Medical Improvement, 
the California Medical Association, and a Fellow of 
the American Medical Association. 

Winn, Albert. Died March 20, 1931, age 71 years. 
Graduate of Columbia University College of Phy- 
sicians and Surgeons, New York, 1884. Licensed in 
California, 1903. Doctor Winn was an_ honorary 
member of the Los Angeles County Medical Asso- 
ciation, formerly a member of the California Medical 
Association, and a Fellow of the American Medical 
Association, 


THE WOMAN’S AUXILIARY OF THE 
CALIFORNIA MEDICAL 
ASSOCIATION* 


The Woman’s Auxiliary—Its Opportunities 
and Limitations t 


By Lye.t C. Kinney, M.D. 
San Diego 


First, permit me to state that it is most gratifying 
to see such a large representation at your second 
annual session. In the past two years the Woman’s 
Auxiliary has obtained a firm foothold in California 


*As county auxiliaries to the Woman’s Auxiliary of 
the California Medical Association are formed, the names 
of officers should be forwarded to the state secretary- 
treasurer, Mrs. Dexter R. Ball, 2419 Bonnie Brae Street, 
Santa Ana, and to the California Medical Association 
office, Room 2004, 450 Sutter Street, San Francisco. Brief 
reports of county auxiliary meetings will be welcomed for 
publication in this column. 


+ Excerpts from address to the Woman’s Auxiliary of 
the California Medical Association by Lyell C. Kinney, 
M. D., President of the California Medical Association, at 
ae, ene Auxiliary luncheon, San Francisco, April 28, 
1931. 
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and is well on the way to become a large and power- 
ful organization. The past two years of preliminary 
work in the state and county units has been well 
done. I am firmly convinced of the need for and the 
opportunity of the Woman’s Auxiliary and I have 
great faith in its future. 

The medical profession has come to realize that 
one of its most important duties at the present time 
lies in the field of its public relations. It is impera- 
tive that the medical profession take the people into 
their confidence and continually educate the public in 
the facts of public health and medicine. Medical 
science has evolved methods of preventing illness and 
increasing the length of life and well-being with which 
the public are not familiar and which are not being 
applied to the health of the public because of lack of 
education. The power of the cultist and faddist and 
the misunderstanding of the medical profession is 
largely due to the fact that we have neglected the 
public health education and have not tried to combat 
the large amount of misinformation that is being con- 
stantly presented. 

Another important factor in public relations is 
leadership in public health activities. Government 
and lay agencies are attempting to bring to their com- 
munities health measures that have not been provided 
by the medical profession, There is no conflict of 
purpose between the physician and these health agen- 
cies, but mutual understanding and codperation are 
necessary if either is to efficiently serve the public. 

The medical profession is facing a vital problem 
in the necessity to supply to all classes of citizens 
qualified medical care at a cost within their financial 
ability. The most pressing need is that of supplying 
moderately priced service to people of moderate 
means. This problem of financing the costs of sick- 
ness is intimately interwoven with all modern social, 
economic, and industrial problems. It challenges the 
best thought and effort of organized medicine. 


In this field of public relations the Woman’s Aux- 
iliary can be a forceful and efficient ally to the medi- 
cal profession. In public health education the women 
of the auxiliary can reach and influence much larger 
groups than can the members of the profession. They 
are welcomed in these circles and their opportunities 
for molding public opinion are limitless. 


In the field of medical economics the Woman’s 
Auxiliary can bring to the public the truth about the 
costs of sickness, the necessity for qualified medical 
care and combat socialistic schemes for the solution 
of these problems. 


The California Auxiliary has completed the for- 
mation of its state organization and is now ready for 
active work. The first task is establishing new county 
units as rapidly as possible. These new units should 
be placed only in those counties where the county 
medical societies have been convinced of the value of 
the auxiliary and where the members will support and 
foster its activities. The function of the auxiliary is 
to help and assist the county medical societies, and 
the auxiliaries can only be of real service where the 
county societies appreciate the need and will utilize 
the efforts of the auxiliary. 


During the coming year one of the most essential 
work fields of the state auxiliary is to prepare study 
programs to be used in the county units for the edu- 
cation of their members, and for the use of other 
women’s organizations. These programs for study 
should be worked out with the Advisory Committee 
of the California Medical Association. This study 
program should include information in public health, 
child welfare, and medical legislation measures that 
the California Medical Association deems necessary 
for the education of the women in California. The 
state auxiliary should supplement this program with 
package libraries and competent speakers available 
for each of the county units. 

The county auxiliaries exist primarily to assist the 
county medical societies in their public relations. The 
first essential is an enthusiastic advisory committee 
in each county medical society where members are 
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in full sympathy with the work of the auxiliary. The 
plans of the auxiliary should all be worked out with 
the Advisory Committee so that their efforts may be 
efficiently correlated. 

The influence of the county auxiliaries will be ex- 
erted primarily through the other women’s organi- 
zations to which their members belong. Through 
such contacts the auxiliary may spread reliable health 
information, using study courses, qualified medical 
speakers, and educational films. 

Another immediate opportunity of the county aux- 
iliaries is to support the public health activities needed 
in their counties. In every county there are the prob- 
lems of prenatal care, child welfare, and prevention 
mi grant disease. Such activities as are approved 
and supported by the county medical societies are 
fields in which the auxiliaries may exercise a powerful 
influence for the public health. 


Another function of the county auxiliaries deals 
with medical and health legislation. The members 
should have a general knowledge of the medical laws 
of the state and the health regulations of the county. 
Further, the auxiliary should study proposed medical 
and health legislation so that the members can know 
the need or the danger involved. It is most important 
to remember that the auxiliaries act as aids to the 
county medical societies and never on their own initi- 
ative in legislative matters. 

In legislation at Sacramento the state and county 
auxiliaries will seldom be called upon to take an ac- 
tive part. The Legislative Committee of the Cali- 
fornia Medical Association must be free to deal with 
problems as they arise. Diversified attack from vari- 
ous counties in the state will frequently lead to 
dangerous confusion. The county auxiliaries are dis- 
tinctly requested to take no action on any bills before 
the State Legislature until such action is requested 
by the Legislative Committee of the California Medi- 
cal Association. 

The county auxiliaries also offer an opportunity to 
promote good fellowship among the doctors’ families 
and friendly codperation between the doctors them- 
selves. Wherever the auxiliary is functioning through- 
out the United States there is an increasing friendli- 
ness and understanding among the medical forces of 
the community. 


Thus the Woman’s Auxiliary in California has 
great opportunities in furthering the work and influ- 
ence of the medical profession. As the name implies, 
the function of the auxiliary is to help and assist. This 
presupposes that all policies and activities will be first 
approved and authorized by the advisory committees 
of the county societies. In order to carry out its pur- 
pose the members of the auxiliary must have an accu- 
rate knowledge of the facts to be transmitted to the 
public. They must know the cold, unanswerable 
scientific facts concerning such subjects as the pre- 
vention of disease, child welfare, and maternal mor- 
tality. They must know the practical application of 
these facts to the health of the people. May I present 
this thought for your work during the coming year: 
“The doctor’s wife must know the facts before she 
begins to act.” 

= 7 v 


Message From the President of the California 
State Auxiliary 


As the new president of the Woman’s Auxiliary to 
the California State Medical Association I greet you. 

Those of us who were fortunate enough to be able 
to attend the state convention in April were thrilled 
with the splendid businesslike and gracious manner 
in which Mrs, James Percy conducted the third an- 
nual convention at the Fairmont Hotel in San Fran- 
cisco. If there has been any doubt entertained in our 
minds among the members as to whether there is a 
place for the Woman’s Auxiliary, it was quickly dis- 
sipated after hearing the splendid reports of the presi- 
dent, chairman, and county presidents. However, the 
most outstanding accomplishment of the year’s work 
was the Constitution, read to us for its adoption, 
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which now gives to us a very definite plan on which 
we may build our organization. We are indeed greatly 
indebted to Mrs. James Percy, Mr. Hartley Peart, 
and Doctors Kress and Kinney for their splendid 
work. 

I am fully convinced that the auxiliary can be made 
to be a real asset to the medical profession, and may 
I at this time make a few suggestions in which our 
organization can be definitely strengthened: 

First: Try to perfect your organization. The first 
great need of each county auxiliary in this state is to 
complete the organization of its forces. Every mem- 
ber of the county medical society should be repre- 
sented in the corresponding Woman’s Auxiliary by 
his wife (if he has one), or by his mother, daughter, 
or sister. 

Second: Make it a routine part of your life to read 
CALIFORNIA AND WESTERN Mepicine. ‘There is a section 
in that journal set aside for the Woman’s Auxiliary 
in which you will find reported the activities of your 
own state and generally some news from other states, 
or some short article bearing upon the development 
of auxiliary work. 

Third: Make it one of your regular duties to attend 
every meeting of your own county auxiliary. Only 
by such close touch can you keep informed of the 
work of the auxiliary and of the medical profession. 

Fourth: Support public medical activities. Urge 
upon your members the importance of aiding all 
proper neighborhood movements for the betterment 
of public health. 

Fifth: Periodic health examinations. Among the 
most important preventive medicine measures advo- 
cated by the medical profession is that of periodic 
health examinations. You can develop that project by 
preaching it as the members of the medical profession 
are doing, and better still, by practicing it. 

It is only by taking an active interest in these mat- 
ters that the auxiliary can be developed to its greatest 
sphere of helpfulness in community affairs, as well as 
to the medical profession. 

I earnestly request your co6peration in order that 
we may be couriers in the campaign for better health 
for all people. 

JosePHINE SARGENT (Mrs. WILLIAM H.). 
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The Third Annual Session of the Woman’s Auxiliary 
to the California Medical Association— 
Proceedings 


The third annual session of the Woman’s Auxiliary 
to the California Medical Association was held at the 
Fairmont Hotel in San Francisco April 27-29, 1931. 
It was a most pleasant and successful convention, and 
the ever present San Francisco hospitality was notice- 
able in the many entertainment features that were 
provided for visitors by the medical women of San 
Francisco, under the chairmanship of Mrs. Frank 
Hinman. The Fairmont Hotel afforded a delightful 
setting for all of the activities, and the auxiliary and 
its members were afforded every convenience in 
rooms for meetings and pleasures. 

The convention started with a preconvention meet- 
ing of the board of directors. This was the second 
meeting of the board this year, the first having been 
held in Los Angeles at the Jonathan Club, with the 
members as guests of the president, Mrs. James F. 
Percy. The object of the meeting was to prepare con- 
vention rules, appoint convention committees and 
read, for final approval, a new constitution to be pre- 
sented to the House of Delegates of the convention 
for adoption. 

The first general meeting of the session was held 
in the Red Room of the Fairmont Hotel, Tuesday 
morning, April 28, 1931, with Mrs. James F. Percy, 
presiding. Mrs. Thomas A. Stoddard, second vice- 
president and member-at-large of the auxiliary, very 
graciously welcomed the members to San Francisco 
and briefly told of the formation of the auxiliary at 
Coronado in 1929 and its progress in the past two 
years from a charter membership of forty-six to a 
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state-wide membership of 883. Mrs. Philip Schuyler 
Doane of Pasadena replied to the speech of welcome 
with a glowing tribute to San Francisco and its hospi- 
tality. 

The report of the Credentials Committee, Mrs. 
George G. Reinle, chairman, was made by Mrs. 
Doane, showing that eleven counties were represented 
by fifty-four delegates and alternates seated as dele- 
gates. This year fifty-nine delegates were entitled to 
vote. The number of ladies registered as attending 
the convention was 164, which number included alter- 
nates, delegates, and members not entitled to vote. 
This shows the popularity of the registration desk, 
which was presided over by members of the Alameda 
County auxiliary. 

Mrs. James F. Percy, president, gave a delightful 
but brief account of the work of the state organiza- 
tion this year. She reported that two new county 
units had been formed—San Luis Obispo and Sacra- 
mento—and that there had been considerable in- 
creased activity in Santa Barbara and Alameda 
counties. 

The treasurer’s report was given as follows: 

Total receipts for the year ending April 27, 
1931 


Total expenditures 


$927.02 
206.93 
$720.09 

The receipts included dues received for 1930 and 
1931 and $18 for the Red Cross Relief Fund, while 
the expenditures included the payment of the 1930 
National dues and the running expenses of the state 
organization, 

Dr. Lyell C. Kinney came in at this time to give 
his advice and support to the new constitution which 
had been approved, with slight changes, by the Coun- 
cil of the California Medical Association. After the 
reading of the constitution by Mrs. Thomas A. Stod- 
dard it was discussed and questions answered, a 
motion was made to substitute this constitution for 
the old Constitution and By-Laws. A_ two-thirds 
rising vote was asked and the vote was unanimous. 
The constitution was to take effect immediately upon 
the close of this session. The California Medical As- 
sociation has very kindly offered to make reprints of 
this new constitution so that every member of the 
auxiliary can have one. The auxiliary is very grateful 
to Doctor Kinney for giving his time to this matter, 
and also to the members of the Council who took so 
much interest in the drafting and molding of the new 
constitution and for their support and advice. 

The Auxiliary at this time was tendered the resig- 
nation of the first vice-president, Mrs. J. M. Mc- 
Cullough. This was accepted with extreme regret. 

A Nominating Committee, composed of two mem- 
bers of the Board of Directors and three members 
elected from the House of Delegates, was formed, 
with Mrs. W. L. Blodgett as chairman, to bring in 
nominations of officers for the ensuing year. 

The State Chairman of Publicity and Publication, 
Mrs. Henry S. Rogers, reported on her work with 
Hygeia and Better Health, and Mrs. W. H. Geistweit 
reported of her work, in San Diego particularly, as 
state legislative chairman. These reports ended the 
business of the meeting for the day. 

A luncheon for the ladies immediately followed. 
This luncheon was beyond the most enthusiastic ex- 
pectations. Approximately seventy-five were expected, 
whereas 115 attended for lunch and at least fifteen 
who could get no reservations for lunch came in after 
the speeches. Dr. Lyell C. Kinney, president of the 
California Medical Association, was the first speaker. 
He gave an enjoyable talk on the auxiliary as a power- 
ful aid to the medical association, enumerating many 
ways for helping and emphasizing the meaning of the 
word “auxiliary.” Dr. Junius B. Harris, president- 
elect, spoke next and very graphically described the 
devious and tedious journey of a bill through the 
legislature. He impressed upon us the importance of 
reading the pending bills and knowing their contents 
rather than their names and numbers. 


Leaving a balance of 
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In the late afternoon the medical ladies of San 
Francisco gave a beautiful tea to the president’s wife, 
Mrs. Lyell C. Kinney, at the home of the San Fran- 
cisco Medical Society on Washington and Laguna 
streets. The warmth and genuineness of this fine old 
mansion on Nob Hill gave an air of old San Fran- 
cisco to the affair which was glorious. In the evening 
the gala occasion of the convention was held—the 
president’s dinner and dance. 

The second meeting of the session was held in the 
Red Room of the Fairmont Hotel Wednesday morn- 
ing, April 29, with Mrs. James F. Percy presiding. 
The dues were fixed at this meeting, for 1931-1932, 
at fifty cents per capita, as national and state dues. 
Mrs. E. E. Coulter’s report as chairman of the State 
— Program Committee was read and placed on 
file. 

Dr. Carl R. Howson of Los Angeles was present 
at this meeting and presented two resolutions to the 
auxiliary for their adoption. These resolutions were 
an expression of dissatisfaction with the title of the 
National Committee, headed by Dr. Ray Lyman Wil- 
bur, “The Cost of Medical Care.” Doctor Howson 
pointed out how unjustly the phrase “cost of medical 
care” could be interpreted and suggested the phrase 
“cost of illness” was more appropriate. The resolu- 
tions were adopted to be sent as our expression to 
Voctor Wilbur. 

The Nominating Committee report was made by 
Mrs. W. L. Blodgett as follows: 

“There is no North or South: we are one State, and 
we take pleasure in presenting the following names 
as officers for tht ensuing year: 

President—Mrs. W. H. Sargent, Alameda County. 

President-elect—Mrs. F. E. Coulter, Orange County. 

First vice-president— Mrs. Charles D. Stevens, 
Santa Barbara County. 

Second vice-president—Mrs. S. N. Weil, Contra 
Costa County. 

Recording secretary—Mrs. Maynard Harding, San 
Diego County. 

Treasurer—Mrs. Chester J. Teass, 
County. 

Councilors-at-Large—Mrs. Henry S. Rogers, So- 
noma County; Mrs. A. M. Henderson, Sacramento 
County; bes —. S. Doane, Los Angeles County; 
Mrs. F. E. Clough, San Bernardino County. 

The a wi was fon viva voce vote, as there were 
no other nominations for the offices and the vote was 
unanimous. 

Election was then conducted for the district coun- 
cilors, as provided in the new constitution, and the 
following ladies were elected, the districts being the 
same as those of the California Medical Association: 

First District—Mrs. Lyell C. Kinney, San Diego 
County. 

Second District—Mrs. John VY. Barrow, Los An- 
geles County. 

Third District—Mrs. C. P. Proudfoot, San Luis 
Obispo County. 

Seventh District—Mrs. Louis H. Dyke, 
County. 

Eighth District—Mrs. Frederick N. Scatena, Sacra- 
mento County. 

Ninth District—Mrs. W. L. Blodgett, Napa County. 

Three-minute reports from each of the county units 
were then presented by each president or her repre- 
sentative, describing the activities of the year. These 
were placed on file to become a part of the minutes 
of this meeting. 

Upon completion of the regular business of the 
meeting, the president introduced the officers for the 
ensuing year, who were all present with the excep- 
tion of Mrs. F. E. Coulter, the president-elect. 

Mrs. James F. Percy then declared the third annual 
session of the Woman’s Auxiliary to the California 
Medical Association closed. 

The officers of the past year cannot fully express 
their appreciation and thanks for the codperation and 
spirit of the members of the auxiliary, which went to 


San Luis Obispo 


Alameda 
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make the meetings successful and enjoyable. They 
wish to thank the managers of the hotel, the pages of 
the meetings, Doctors Kinney, Harris and Howson 
for their help and instructive speeches, and the ladies 
of San Francisco, under the leadership of Mrs. Frank 
Hinman, for their delightful entertainment and cour- 
tesy both at the Yacht and City Clubs. 
Mrs. DexTeR R. BALL. 
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COMPONENT COUNTY SOCIETY 
WASHOE COUNTY 

The Washoe County Medical Society held its May 
meeting on the night of the 12th at the Library room 
of the Nevada State Building, with President Crevel- 
ing in the chair. 

Disposition of the usual routine business over with, 
the president introduced Dr. R. Graham Brown of 
Brisbane, Australia. Doctor Brown is in America on 
an extended postgraduate trip, doing work as an ear, 
nose and throat specialist. Doctor Brown took up the 
evening hour with a splendid off-hand talk, illustrat- 
ing his lecture with a very great variety of lantern 
slides that he had gathered from his experience as 
a practitioner in London and Australia. 

The address was convincingly instructive and cov- 
ered a wide range of the histological and pathological 
structures of the upper air and lung areas. By the 
pictures he showed conclusively how infection of the 
upper air passages can travel down to the lower parts 
of the lungs and there set up many types of irritation 
with future ill results to the patient. 

Doctor Brown’s remarks were very positive on the 
pathological réle that the tonsil plays, asserting that, 
after the fifth year of life, the tonsil becomes a patho- 
logic influence rather than a physiologic aid to the 
human economy. In the speaker’s opinion, much of 
the neuroses, the stomach troubles, such as nervous 
indigestion and ulcers, with related illnesses, were all 
directly attributable to diseased tonsils. 

Suppurating ears, likewise, came in for a share of 
attention. The speaker said in his experience in the 
London hospitals all cases of suppurating ears were 
slated for adenoidectomy without reference to other 
examinations. A suppurating ear was always an indi- 
cation for removal of the adenoids was the standing 
precept of the hospital. 

These well-known pathological facts are, of course, 
well known to all specialists doing work along this 
line. The same thing is well known to all up-to-date 
physicians. But it is taking some time to convince the 
laity (and indeed some of the practitioners) that the 
future good hearing of the individual depends on how 
well his tonsils and adenoids have been cared for in 
childhood. 

School supervision of children, together with school 
clinics, will greatly aid in raising the standard of 
future well-being in the coming adult. 

In diphtheria cases which required long periods of 
time to secure in some cases three successive nega- 
tive cultures of the throat, we found were clear within 
ten days to two weeks after tonsils and adenoid re- 
moval—an important fact for health officers to know. 

Doctor Brown’s lecture was well received. The 
local profession were glad to extend the welcome 
hand to the man from across the sea. 

This concluded the program, and the meeting, with 
a splendid representation of local and some out-of- 
town men, adjourned. 

Tuomas W. Bath, Secretary. 
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COMPONENT COUNTY SOCIETIES 
BOX ELDER COUNTY 


The meeting of the Box Elder County Medical So- 
ciety was held on the evening of April 9. Those 
present were: Doctors Luke, Pearse, Mahannah, and 
Jetensen, 

The paper of the evening was by Doctor Betensen 
on the “Injection Treatment of Varicose Veins of the 
Lower Extremities.” Doctor Betensen stated that 
the reaction could be called a chemical phlebitis. He 
described the various substances used for injection, 
and stressed the following statements: 

1. Be sure to see that the deep set of veins is open. 

2. Use strict asepsis and keep all the solution inside 
the veins. 

3. Use small needle so the solution will not leak out 
easily. 

Recurrences do appear, but can be treated in the 
same way again. It is wise to look for all foci of in- 
fection before treatment. 

R. A. Pearse, Secretary. 


SALT LAKE COUNTY 


The regular meeting of the Salt Lake County Medi- 
cal Society was held at the Saint Marks Hospital on 
Monday evening, April 27. Thirty-five members and 
six visitors were present. 

The minutes of the previous meeting were read and 
accepted without correction. 

Dr. J. M. Schaffer was elected a member of the 
society, and the application of Dr. H. B. Spangler was 
read and turned over to the board of censors. 

A letter from Dr. W. A. Shaw of Elko, Nevada, 
was read regarding the sale of his medical practice in 
that city. 

An announcement from the Weber County Medical 
Society was read. Dr. Robert Coffey of Portland will 
address this society Thursday, May 21, on “Surgical 
Drainage of the Abdomen.” A banquet will be held 
for the speaker at the Hotel Bigelow at 7:30 p. m. 

The meeting was then turned over to Dr. E. M. 
Neher, chairman of the Clinical Society of Saint 
Marks Hospital. The following program was pre- 
sented: “Arterial Sympathectomy,” by M. C. Linden; 
“Pernicious Anemia,” by D. L. Barnard; “Eclampsia,” 
by R. S. Allison; “Carcinoma of the Cervix Uteri,” by 
O. A. Ogilvie. 

The meeting adjourned at 9:25 o’clock, after which 
refreshments were served. 


x* * * 


The regular meeting of the Salt Lake County Medi- 
cal Society was held on Monday evening, May 11, at 
the Newhouse Hotel. Forty-seven members and five 
visitors were present. 

The meeting was called to order at 8:05 o’clock by 
President F. M. McHugh. 

The minutes of the previous meeting were read and 
accepted without correction. 

Dr. H. B. Spangler was unanimously elected a 
member of the society. 

The following papers were presented: “Present- 
Day Views in the Treatment of Cancer,” by L. R. 
Cowan; “Incidence and Treatment of Placenta Pre- 
via,” by R. T. Woolsey. 

These papers were discussed by Doctors J. P. 
Kerby, Q. B. Coray, L. Paul, R. R. Richard, J. S. 
Scott, T. Stauffer, L. Horne, J. R. Cornwall, and 
E. Rich of Weber County Society. 
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Dr. J. Z. Brown and Dr. J. P. Kerby reported on 
the changes in the industrial fee schedule as contem- 
plated by the Fee Schedule Committee of the state 
association. Barnet E. Bonar, Secretary. 

& 
UTAH COUNTY 

The regular bimonthly meeting of the Utah County 
Medical Society was held at the Hotel Roberts, 
Provo, on the evening of April 22, at 6:30 o'clock. 

After the customary dinner, which is always a fea- 
ture of these meetings, the business and scientific pro- 
gram was enjoyed. 

Dr. J. C. Landengerger of Salt Lake City was the 
chief speaker of the evening. The doctor read a very 
interesting paper on “Surgery of the Extremities.” 
An added feature of his very complete discussion of 
the subject was the illustration of the highlights in 
the paper by means of moving pictures, which showed 
the actual work. CuHarves M. Smitn, Secretary. 

% 
WEBER COUNTY 

The regular meeting of the Weber County Medical 
Society was held on April 16 at the Hotel Bigelow. 
A banquet preceded the meeting. President E. P. 
Mills presided. 

President E. P. Mills announced the May appear- 
ance of Dr. Robert Coffey before the society. 

Dr. F. K. Bartlett suggested that a program from 
the medical department of the University of Utah be 
incorporated into our yearly program. 

The remainder of the time was taken up by Dr. 
O. A. Ogilvie, treating a paper on “Clinical Pathology 
of Carcinoma of the Cervix Uteri,” and Doctor John- 
son giving a summary of his research work on effects 
of sodium nitroprussid on blood pressure. 

ConraD H. JENSEN, Secretary. 


UTAH NEWS 


The biweekly health talks, which have been given 
under the auspices of the Utah State Medical As- 
sociation during the past four months, were dis- 
continued June 1. 

It is hoped that arrangements may be made to re- 
sume these five-minute papers on timely medical 
topics in the fall. 

The Radio Committee of the Public Health Com- 
mittee desires to thank all the members of the local 
societies who have contributed papers to the various 
programs, and the state association desires to express 
its appreciation to station KDYL of Salt Lake for 
the courtesy shown its broadcasting team. 


OBITUARY 


John Stewart Sharp, M. D. 
1852-1931 


John Stewart Sharp, M.D., for nearly fifty years 
a prominent Salt Lake physician, dropped dead at 
Broadway and State Street, shortly before 9 a. m. 
Thursday. Death was attributed to a heart attack. 

Passersby saw Doctor Sharp clutch his side and 
topple to the pavement. R. W. Gariff, 626 Twelfth 
East Street, and P. A. Tadje, 762 East Sixth South 
Street, took him in an automobile to a hospital, where 
he was pronounced dead. 

Mrs. Addie Younger Sharp, widow of the physician, 
said he had suffered from an attack of asthma a week 
ago, but apparently had recovered. He was subject 
to slight heart attacks. 

Doctor Sharp, who resided at 347 Third East 
Street and had offices in the Judge Building, was born 
in Carlyle, Pennsylvania, July 4, 1852. He studied at 
the Jefferson Medical College in Philadelphia and 
came to Salt Lake as a young man to practice his 
profession, 

Surviving are a sister, Mrs. E. B. Price of Chicago, 
and a son, John Stewart Sharp, Jr. The latter is en- 


gaged as an engineer at the Flathead dam project in 
Montana. 
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NEWS 


Meeting of American Urological Association.—The 
western branch of the American Urological Associa- 
tion will hold its seventh annual session at San Fran- 
cisco on November 6 and 7. 


A number of eastern men will be on the program 
to address the urologists of the Pacific Coast and the 
Rocky Mountain states and the members of the San 
Francisco County Medical Society. Scientific papers, 
wet and dry clinics, with the usual banquet and other 
San Francisco hospitalities. 


American Medical Golfing Association Tourna- 
ment.—The seventeenth annual tournament of the 
American Medical Golfing Association will be held in 
Philadelphia, Monday, June 8, at the Aronimink Golf 
Club instead of the Huntingdon Valley Country Club, 
as announced in the brochure of the association 
which was recently mailed to members. The Aroni- 
mink Golf Club is modern; the course is in splendid 
condition and is interesting and sporty. The local 
committee is doing everything possible to make the 
tournament a great success. The Philadelphia men 
composing the local Committee on Arrangements 
are: Dr. John W. Croskey (chairman), Dr. Willis F. 
Manges, Dr. Fred H. Leavitt, Dr. Frank J. Kelly, and 
Dr. Damon B. Pfeiffer. 


Membership in the American Medical Golfing As- 
sociation is open to any male Fellow of the American 
Medical Association in good standing. It is hoped 
that many of the medical golfers throughout this 
state will join the association this year and take part 
in the Philadelphia tournament. There will be many 
attractive and valuable prizes awarded at the annual 
dinner, to be held on the evening of the day of the 
tournament, at the clubhouse. For any additional in- 
formation, communicate with any member of the local 
committee, or with the executive office, 1124 Mac- 
cabees Building, Detroit, Michigan. 


TWENTY-FIVE YEARS AGO* 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. IV, No. 6, June 1906 


From some editorial notes: 


Pure Food and Drugs—Wonder of wonders!—the 
Pure Food Bill has actually been passed by the Con- 
gress of the United States, and become a law! To 
be sure, it has required patient, persistent effort for 
nearly twenty years, but now that the end has been 
gained, who will stop to count the effort and empty 
years? And it is, in some respects, a stronger, better 
law than we could have hoped. The term “drug,” as 
used in the Act includes “Any substance or mixture 
of such substances intended tq be used for the cure, 
mitigation or prevention of disease of either man or 
other animals.” 


And just think about this, a part of the law, in spite 
of all the efforts of the truly honest, patriotic, philan- 


* This column strives to mirror the work and aims of 
colleagues who bore the brunt of state society work some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and recent members. 
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thropic, and virtuously high-minded members of the 
Proprietary Association of America to defeat it: A 
“drug” shall be considered to be “misbranded” and 
within the condemnation of the law “if the package 
fail to bear a statement on the label of the quantity 
or proportion of any alcohol, morphine, opium, cocaine, 
heroin, alpha or beta eucaine, chloroform, cannabis 
indica, chloral hydrate, or acetanilid, or any deriva- 
tive or preparation of any such substance contained 
therein.” 


Much Yelping—He of small consequence in the 
world is in no danger of being abused. We do not 
claim this idea as original, for the saying is old that 
“men may be measured by their calumniators, as 
steeples by their shadows.” It is brought to mind by 
the yelping of the “yellow dogs” of the nostrum men, 
and by the howls of those commercially minded medi- 
cal “editors” or publishers who feed from the same 
nostrum dish as the yellow dogs. They cannot find 
words or sounds or type enough to express their 
anger against the American Medical Association! .. . 


Muck Rake—The President, Mr. Roosevelt, has 
brought upon himself no small amount of criticism 
for his now famous “Muck Rake” address. . . 

Probably we are classed by some of our—friends ?— 
as of the “muck rake” persuasion. Certainly we have, 
from time to time raked over our own medical back 
yard and disclosed some of the nastiness of the nos- 
trum muck—some, but not all. If this be the case, 
and we are so classed, it is rather a distinction than 
a reproach; but none the less the job is not a pleasant 
one. It is not a pleasant task to rake through the 
muck and find evidence of good men gone wrong 
through ignorance—or for a consideration. It is not 
pleasant to find manufacturers presenting a fair and 
would-be scientific face publicly to our profession, 
while at the same time, like swine, fattening on the 
filth and nastiness of the nostrum muck... . 


How to Say It-—When one suddenly discovers the 
strongest kind of friendship extended to him; when, 
in the hour of dire need and overwhelming trouble, 
succor follows swiftly on the heels of disaster and aid 
is proffered and extended without a thought of hesita- 
tion, how may one express his feelings of grateful 
appreciation? To say “thank you” seems so bald—so 
empty—so expressionless; one is confronted with the 
paucity of the English language. Scarcely had the 
news of our disaster of last April been noised abroad, 
before telegrams and letters began pouring in, trans- 
mitting money, authorizing drafts, notifying us that 
funds were being raised in all parts of the United 
States for the relief of San Francisco’s stricken phy- 
sicians. ... 


From the “President’s Address, Thirty-Sixth Annual 
Session of the Medical Society of the State of California” 
by Robert R. Rooney, M.D., Auburn. 


One of the greatest movements of the day in our 
own country is the growth of our medical societies. 
Everywhere, from Maine to California, and from 


Washington to Florida, the medical men are awak- 
ing to the advantages to be derived from their medical 
associations. Our own state society has grown within 
the past few years into an august body that is a credit 
to the profession of California. 


It has reached out 
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and covered almost the entire state, and is still grow- 
ing. I am proud that I have borne even a small part 
in this great work. 

A quarter of a century ago, when I joined this 
society, it had about three hundred members, and 
was rent by contending factions. Now it is climbing 
rapidly toward the two thousand mark, and still pro- 
gressing. Even to be a humble stone that helped in 
the erection of this great edifice, is a lasting honor. 
But we count not alone the growth of this great 
Mother Society, but also the nursing into activity of 
the county units. Here is where the greatest good to 
the rank and file of the profession is accomplished. 
Here the local jealousies are smoothed away; man 
meets may, and personal contact erases the prejudices 
that cause enmity, and lays the foundation for respect 
and esteem. 


It is fifty years ago since this society was founded, 
and it is fitting that we should pause a moment and 
look back over the last half century, and recall the 
labors of our fathers. Let us contemplate the found- 
ing, the growth, the history, and the present condi- 
tion of this Association. 


On March 12, 1856, seventy-six physicians gathered 
together at the city of Sacramento, and organized the 
Medical Society of the State of California. 

In 1859 the society returned to Sacramento, 
and Dr. R. B. Ellis received the honor of the presi- 
dency. 

Here comes an interregnum of eleven years, during 
which time the society fell to pieces. The reason for 
this was no doubt twofold. Firstly, there was no law 
in any way regulating the practice of medicine in the 
State of California, and every man was governed by 
his own desires. If a man was a gentleman he acted 
accordingly; if he was not, he could be guilty of any 
indiscretion, and there was no redress. Secondly, 
there occurred a dire disaster to our country at this 
time that shook the very foundation of the nation, and 
no wonder our society fell. I allude to the Civil 


War. 


On October 19, 1870, in answer to a general call, 
a meeting was held in San Francisco, and the society 
was reorganized. As a result the society was incorpo- 
rated on November 1, 1870, Dr. T. M. Logan, Presi- 
dent. From this date onward, this society has been in 
fairly satisfactory state, and has been doing good 
work. In 1876 the registration law was passed, and 
caused considerable friction. The medical school 
question was always in evidence for twenty years, and 
the society was practically divided into two rival 
camps. To quiet individuals like myself, who always 
worked for peace and harmony, it was a most trying 
time. The warring factions would cry “peace, peace,” 
but there was no peace. Conditions, however, slowly 
but surely improved, and in 1900 the suggestion was 
broached that the society be reorganized on a broader 
and more liberal basis. This matter came up again 
in 1901 at Sacramento, and a committee was ap- 
pointed to prepare a constitution and by-laws for 
reorganization. At the same time the matter of aban- 
doning the Annual Volume of Transactions, and substi- 
tuting therefor a medical journal, was first suggested. 
The reorganization committee reported at the meet- 
ing in San Francisco in 1902, and their recommenda- 
tions, with the constitution and by-laws presented, 
were adopted. Some needed changes were made the 
following year at Santa Barbara, and this society 
entered upon a new era of peace and prosperity. In 
November of this same year our state journal en- 
tered upon its career of usefulness. In 1903 the an- 
nual publication of the Register and Directory was 
begun, which is so convenient and useful. In 1856 
this society started out, as before noted, with a mem- 
bership of eighty. Today our ranks stand 1768 strong. 
Have we not reason to be proud? Let us emblazon 


“Onward” on our banner, and keep it ever at the 
front! 


CALIFORNIA AND WESTERN MEDICINE 


Vol. XXXIV, No. 6 


CORRESPONDENCE 


Subject of Following Letter: A Lay Criticism of 
Modern Hospitals and a Reply Thereto 


To the Editor: Enclosed herewith find a clipping 
from the Alma Whitaker column of the Los Angeles 
Times of May 12, and a copy of a letter which the 
undersigned wrote to Mrs. Whitaker in reply thereto. 

Very truly, 
G. W. OLsen, 
Superintendent, California Hospital at 
Los Angeles. 
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The Clipping follows: 
HOSPITAL DAY 
By Alma Whitaker 


Fifty Southern California hospitals are going to keep 
open house today to celebrate National Hospital Day. It 
is to be made a notable occasion. And it is. 

No movement anywhere has been so sumptuously suc- 
cessful and gained such a grip on the national conscious- 
ness as the hospital movement. Of course, the hospital 
idea has been extant for centuries, but they used to be 
few and far between and usually in the hands of some 
religious denomination. It is only during the last fifty 
years that the hospital idea has been ‘‘sold”’ so brilliantly 
by the medical profession that it is no longer considered 
the thing for new babies to be born at home, and any 
sort of sickness worth mentioning calls for an immediate 
removal of the patient to a hospital. 

Outside of city, county, and government hospitals gen- 
erally, hospitals cost like the dickens. They are run by 
first-class business men who have made it no end of a 
luxury to get sick in these halcyon modern times. 

The gem of them all is the private hospital or sana- 
torium. These have made themselves so essential on a 
basis of superscientific diagnosis, blood tests, stomach 
pumps, metabolic basis tests, lung, kidney, liver, heart 
tests, etc., etc., that nice rich people just go into them 
every so often, at from $7 to $22 a day for their room and 
extra for all the jolly x-ray and other tests, just to make 
sure they are keeping fit. 

Here there is a head proprietary physician who em- 
ploys half a dozen lesser physicians and armies of pretty 
nurses, and things are run on a first-class hotel style. 
Each separate patient is made to feel that his case is one 
of the most interesting that ever entered the hospital. 
They can often accommodate between 200 and 300 people 
who can afford the luxury. These patients have a won- 
derful time explaining all their symptoms, having their 
pulse and temperature taken every hour or so, being 
given a diet suited to their special case and getting 
generally petted and made to feel delightfully important. 

A hospital must be a marvelous place to study the pro- 
fession of medicine and surgery at first hand. How else 
could doctors get practical experience? The public raises 
millions to provide hospitals for doctors to take their 
postgraduate courses in, and steer their patients to after- 
ward, and all the latest mechanical and scientific inven- 
tions for the doctors to work with free of charge. What 
profession, I ask you, has succeeded in securing such 
sumptuous backing? It amounts to a glittering subsidy 
in a nation that frankly dislikes subsidizing any pro- 
fessions or industries. 

But I still hate the smell of hospitals, 
personally I intend being sick at home in future .. . if 
the Public Health Department doesn’t find a law by 
which I can be compelled to go to a hospital. 


so there. And 
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The Reply of Mr. G. W. Olsen follows: 


Los Angeles, May 16, 1931. 
Dear Mrs, Whitaker: 

Your article in last Tuesday's ‘‘Times’’ is, like 
thing from your pen, very clever. I wish I 
something more complimentary. . . . 

But we hospital folk are terribly sensitive about any- 
thing which treats us and our work flippantly or de- 
risively. We are daily witnessing how serious a matter 
sickness and physical injury is, and what awful conse- 
quences follow the attempts of irregulars and incompe- 
tents to cure sickness and heal injuries without the 
“jolly x-rays’’ and what you term “superscientific diag- 
nosis,”’ i. e., laboratory examinations and tests. People 
are likely to get the impression that you regard these 
essential means to correct diagnosis as just so much 
“hooey”? devised to bilk the public. 

As to the prices you quote, how much does one get for 
the same money at good hotels? Or do you know how 
much profit hospitals actually make? Good business men 
will have nothing to do with hospitals for the very reason 
that the ethics of the hospital profession frowns upon 
profit. 

You are very unjust to the medical profession when 
you say that the public gives millions of dollars to pro- 
vide a place for them to take their postgraduate courses 
in, and that doctors are the only profession given such 
advantages. What about the millions of dollars’ worth of 
medical service rendered free by the doctors in all of our 
public hospitals and some of the private ones? 


every- 
could say 






























































June, 1931 


You overlook the benefits to the public and mention 
only what the doctors may get out of it, which, in fact, 
are the least important results of our great hospital sys- 
tem. Then, speaking of advantages provided at public 
expense, What about the lawyers I hold that the legal 
profession is the most subsidized. We build courthouses, 
hire judges and an enormous retinue of clerks, all for the 
free use of the lawyers, and they are permitted to charge 
fees for what use they make of these facilities. We even 
provide them with law libraries at taxpayers’ expense. 


I hope you will consider this, and some day when you 
have an opportunity, correct the wrong you have done 
the noblest professions in our civilization—the doctors 
and nurses, which combine to make the hospital. 

Hospital smells? You evidently haven't visited a mod- 
ern hospital. Call and see us some time and let me show 
you through a smell-less hospital. 

As president of the Hospital Council of Southern Cali- 
fornia, an educational forum of some fifty hospitals in 
the Southland, I have written this in my concern for the 
good name and welfare of these essential community ser- 
vice institutions. 

With assurance of my high regard, and hoping that my 
criticism will be received in the constructive spirit in 
which it is offered, | remain 


Very truly yours, 
G. W. OLSEN, 
Superintendent, the California Hospital. 


Subject of This letter: A Newspaper Item on “The 
Effects of Coffee on Sleep.” As presented in the 
May CALiForNIA AND WESTERN MeEbIcINE, page 359, 
and the Letter of Transmittal of the City Editor 
of the Los Angeles Times. 


The excerpt from the newspaper article in the Los 
Angeles Times of May 15, 1931, commenting on the 
San Quentin Prison experiments above referred to, 
follows: 

Corree Fors Have No Grounps 


Old Belief That Cupful at Night Keeps One Awake 
Found to Be False in Tests Made on Group of 
Prisoners at San Quentin by Medical 
Department 


Into the limbo of exploded fallacies now must 
other of grandma’s pet theories—the one about drinking 
coffee before going to bed. The time-worn admonition, 
“coffee will keep you awake,"’ must take its place beside 
“a drink of whisky for a snake bite,’’ and “just tie an 
old sock around your neck and the sore throat will be 
gone.”’ And this is not a coffee advertisement. 

Scientific tests conducted right here in California have 
blown up the coffee fallacy, proving, even, that a person 
actually rests better at night after drinking coffee at 
bedtime than when a cup of hot water serves as a 
nighteap. 

The tests were conducted in San Quentin penitentiary, 
which offers plenty of ground for argument by both pro 
and anticoffeeists. The former’ can point out: ‘“‘And if 
ever there’s a place where a person might be inclined to 
lie awake at night, it’s in a prison.” The antis can 
counter with: ‘“‘But they wouldn’t sleep anyway in there.” 

Officials of the medical department of the prison, work- 
ing entirely independently, . . . . arranged the tests. 
They devised apparatus for the work and selected seven 
subjects from among the inmates. 

It was hoped to obtain data as to the normal changes 
of position which an individual makes during his sleeping 
period and to find out what difference the drinking of a 
cup of coffee before retiring would show from the aver- 
age soundness and movements of sleep,’’ states the May 
number of ‘‘California and Western Medicine,’ which.re- 
vealed the results of the tests. ... 

The figures, after a check-up following the tests, 
showed the average of movements per hour of the seven 
men normally was 10.42. With hot water on retiring, the 
average was 8.43. With a cup of coffee before going to 
bed it was 8.07. 

It was not stated whether or not there will be a ‘‘coffee 
hour’ at the prison before bedtime nightly in the future. 


£O an- 


y 7 ? 


With this clipping came a letter of transmittal to 
the editor of CALiIFoRNIA AND WesTeRN Mepicine from 
his friend, the City Editor, which follows: 


To the Editor: I am attaching clipping of article ap- 
pearing in “The Times’ relating to the effects of a cup 
of coffee before retiring, data for which you so kindly 
sent, and I wish to thank you for your thoughtfulness. 
It made a dandy story. 

However, might I suggest that you 
together again and figure this out: 

For years I have been attempting at intervals to drink 
a cup of coffee at night and get some sleep before 4 a. m., 
but never with success. Now, do I have to go to San 
Quentin to attain my ambition, or is there some home 
treatment? 


I promise to keep replies secret. 


get your doctors 


Respectfully, 
CITY EDITOR. 
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CALIFORNIA LEGISLATURE 
OF 1931 


from information at hand at the time these com- 
ments are written, the status of certain proposed laws 
in which public health and medical interests were 
seemingly more or less involved is as follows: 


The Senate did not adjourn until midnight of Fri- 
day, April 15, and the Assembly worked until the wee 
small hours; hence it is impossible to make a report 
on the outcome of legislation until the history of both 
houses is in print. 

SENATE BILLS 


S. B. 175 (Fellom) refused passage in 


the Senate 
May 8, 1931, by a vote of 13 ayes, 23 noes. 


S. B. 194 (Young), amending Section 6 of the “Nar- 
cotic Rehabilitation Act” by prescribing a penalty for 
violation of parole, approved by Governor, April 24, 
1931. (Chapter 210, Statutes 1931.) 


S. B. 195; S. B. 196; S. B. 318 (Young), all signed by 
the Governor and are now Chapters 211, 212, and 216, 
respectively, Statutes 1931, all relating to the conduct 
of the Spadra Narcotic Hospital. 

S. B. 408 (Williams) amends Section 34714 of the 
Penal Code, relating to the sale and use of drugs. 
Signed by the Governor April 27, 1931. (Chapter 249, 
Statutes 1931.) 


S. B. 359 (Young), amending Sections 1, 2, 3, 4, and 
14, Chapter 216, Statutes 1929, regulating the sale, 
possession, distribution, etc., of habit-forming drugs. 
According to the Senate history of May 13, 1931, has 
passed both houses and returned to the Senate for 
concurrence in Assembly amendment. 


ASSEMBLY BILLS 


The following information is noted from the As- 
sembly history of May 13: 


A. B. 72 (Badham), relating to medical treatment of 
prisoners. Approved by the Governor on May 11. 
(Chapter 286, Statutes 1931.) 


A. B. 477 (Neilson), creating a medical library. 
Passed by Assembly and passed by the Senate, May 
15. Awaiting consideration by the Governor. 


A. B. 1520 (Patterson), amending Section 1 of the 
Medical Practice Act relative to terms of members, 
reported passed the Senate May 15. 


A. B. 1281 (Jepperson and Bliss), which proposed to 
create a Board of Naturopathic Examiners, was tabled: 
at the Assembly Committee meeting April 23, 1931. 


A. B. 1234 (Gilmore), proposed to create a Board of 
Masseurology, with power to issue licenses, which 
would permit a broader scope of practice than now 
allowed in the Medical Practice Act to drugless prac- 
titioners, was tabled by the Assembly Committee at 
the first hearing. 

A. B. 1501 (Powers), originally introduced to regu- 
late the practice of dentistry, amended April 30, to 
become an amendment to the Pharmacy Act. 


A. B. 1521 (Patterson), originally a bill to regulate 
the practice of optometry, amended May 1, to become 
a bill creating a Department of Public Health. 

A. B. 1680 (Easley), originally a bill amending con- 
tractor’s law, was on April 6 amended to become a 
bill providing a penalty for impersonating a public 
officer. 

A. B. 14 (Patterson), originally amending the school 
code, became on May 5 an act amending Sections 372, 
372a, and to repeal 372g of the Political Code, relat- 
ing to the Department of Public Health. 


A. B. 1393 (Roberts), originally regulating embalm- 
ing, became on May 5 an act regulating the practice 
of structural pest control and creating a board there- 
for. 
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A. B. 1763 (Craig), originally relating to county free 
libraries, on May 5 amended to become an amend- 
ment to the Political Code, relating to the salary of 
the Superior Judge of Alpine County. 


A. B. 1851 (Craig), originally relating to the com- 
pensation of township officers, amended May 5 to 
provide for sale of property of the California Poly- 


technic School. 


S. B. 634 (Cassidy), originally amending Sections 1, 
2, 3, and 4 of the Medical Practice Act, became a bill 
creating a Bureau of Tuberculosis under administra- 
tion of several salaried individuals. 


MEDICO-LEGAL 


DEFINITION OF “HERBS” 


In these days when cultist medicine so often 
crosses the stage, clothed in costume most peculiar 
and with speech, even more so, one not infrequently 
meets that particular type whose disciples accentuate 
the virtues of “herbs.” 

From the medico-legal standpoint a definition of 
herbs is not a simple matter. Particularly so, the 
limitations of “harmless herbs” which have been 
paraded before juries almost times without end. 


A recent opinion which has been called to our at- 
tention, and which is notable because of its clarity, 
was one which was written by Chauncey D. Leake, 
Ph. D., professor of pharmacology at the University 
of California. It is here printed because it could be a 
useful reference in medico-legal medicine. 

y 7 F 


Chapter 1875 of the Code of Civil Procedure of 
California provides: 

“Courts take judicial notice of the following facts: 

(8) In all these cases the Court may resort for its aid 
to appropriate books or documents of reference.” 


In re: Definition of “Herb” 


A definition of ‘‘herb’’ used in a semitechnical sense, 
as may be found by reference to any standard diction- 
ary is, “a plant of economic value, specifically one used 
for medicinal purposes.’’ Very many hundreds of plants 
are well known to have medicinal value, and all those 
reputed either by folklore, tradition, or hearsay, in every 
land on earth, to have any medicinal value, have at some 
time or other been subjected to careful scientific study in 
order to evaluate accordingly their possible usefulness in 
medicine. Plants contain many diverse materials: cellu- 
lose, gum, wax, salts, tannin, coloring matter, and very 
frequently varying amounts of chemical agents known as 
“active principles’? which generally are either alkaloids 
or glucosides. The possible usefulness of any plant for 
medicinal purposes depends upon the ‘‘active principles”’ 
which it contains. Most of these “active principles,”’ 
such as alkaloids, atropin, morphin, cocain, caffein, and 
ephedrin, or the glucosides, such as are found in digi- 
talis, are extremely poisonous and extremely dangerous 
if not used in exact and careful dosage. Since the amount 
of such “‘active principles’’ found in any one plant may 
vary considerably, depending upon the soil and climatic 
conditions in which the plant is grown, it is necessary 
that the “active principles’’ contained in any such herbs 
be carefully standardized in order to be able to use them 
in uniform strength or potency. It is generally necessary 
to remove impurities and poisonous materials of various 
sorts from herbs in order to secure the “active princi- 
ples” in a satisfactory form for proper medicinal use. 
There is no such thing as a “‘pure harmless herb’’ that may 
have medicinal value. If it has any medicinal value at 
all, it is certain to be dangerous if used without exact 
knowledge of its strength or potency as determined ex- 
perimentally so that the dosage may be a safe one. The 
majority of plants probably contain no “active princi- 
ples.”” They, therefore, have no effect whatsoever upon 
the living human body; they are, therefore, without any 
medicinal value and only then can be considered harm- 
less. A really harmless herb, containing no ‘‘active prin- 
ciples,”’ and therefore having no medicinal value, would 
certainly be fraudulently employed if offered for use in 
the treatment of disease. It might be pertinent to indi- 
cate that the “active principles’ of medicinally useful 
herbs are determined by expert chemists and not at all 
by physicians. Physicians must rely upon the experi- 


mental evidence obtained by chemists, pharmacists, and 
biologists for the applications to be 
in medicine. 


made of any herb 
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DEPARTMENT OF PUBLIC 
HEALTH 


By Gives S. Porter, M. D., Director 


Septic Sore Throat.*—So far, only one epidemic of 
septic sore throat has been noted in California, that 
of Pleasanton in 1926. Recently, the occurrence of a 
small group of cases in southern California, with the 
identification of human carriers of the Streptococcus 
epidemicus, caused the State Board of Public Health 
to make the disease reportable, in order that more 
complete information of its prevalence may be ob- 
tained and measures taken to prevent its spread. 

To aid physicians in the intelligent reporting of this 
disease, a brief discussion of its clinical characteristics 
is in order, The infection is, unfortunately, not a well- 
marked clinical entity, in which respect it resembles 
influenza. The latter is easily recognizable when it 
occurs epidemically, but who can say with certainty 
as to a given individual case whether it is influenza 
or not. So it is with septic sore throat; there is noth- 
ing distinctive in the clinical picture. 

After an incubation period of two or three days the 
onset is sudden, frequently with a chill, prostration, 
and there is usually a moderate leukocytosis. Patients 
frequently complain of headache and aching of the 
limbs, so that influenza may be suspected. Localiza- 
tion in the throat occurs within a few hours and the 
extent of local disturbance ranges all the way from a 
simple injected pharynx to an extremely painful con- 
dition of the tonsils covered with a slimy grayish 
membrane suggesting diphtheria. A very common 
complication is adenitis of the cervical and submaxil- 
lary lymph glands. Indeed, outbreaks of the disease 
have been identified bacteriologically in which the 
throat symptoms were practically absent and fever 
and glandular enlargement were the only symptoms. 
Glandular fever or infectious mononucleosis may, 
therefore, be a confusing factor in diagnosis, particu- 
larly since there is an anginal type that may resemble 
any sore throat such as diphtheria, scarlet fever, fol- 
licular tonsillitis or Vincent’s angina. The differential 
diagnosis rests on the blood differential count and the 
bacteriological examination of throat cultures. The 
cultures cannot be made from ordinary swabs as sent 
in for diphtheria, but require the inoculation of spe- 
cial culture media at the bedside and the rapid trans- 
fer of cultures to the laboratory. In infectious mono- 
nucleosis there is an iticrease of large mononuclear 
cells in the blood, sometimes with an almost entire 
absence of small lymphocytes. It should be remem- 
bered that there may be at the outset of glandular 
fever an increase of the white count, with a poly- 
morphonuclear leukocytosis, but with convalescence a 
leukopenia develops with a marked relative increase 
of the mononuclear cells. Another condition to be 
mentioned in connection with differential diagnosis is 
agranulocytic angina. In this disease, which is char- 
acterized by enlarged glands and a severe angina, 
there is usually a leukopenia and a complete dis- 
appearance of polymorphonuclear leukocytes, the pre- 
dominating cell being small lymphocytes. 

The complications and sequelae of septic sore 
throat are numerous and may include almost any of 
the clinical manifestations of streptococcic invasion, 
such as otitis media, abscesses, nephritis, erysipelas, 
and peritonitis. 

Septic sore throat undoubtedly occurs, as does in- 
fluenza, endemically, a patient at a time, from direct 
contact with other infected persons. It is only when 
the milk supply becomes infected that the epidemic 
form appears and the disease becomes easily recog- 
nizable. It follows therefore, that doctors are not ex- 
pected to identify and report a sporadic case, which, 
indeed, is impossible, but the occurrence of a number 
of cases in their practice should be brought to the 
attention of the health officer and a card for each 
individual case sent in. 





* Data prepared by W. H. Kellogg, M. D., Chief, Bac- 
teriological Laboratory. 
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Prevention—According to our present knowledge 
of the subject, the infection is of human origin, but 
inoculation of the udder of the cow is a prerequisite 
to the appearance of human cases in epidemic form. 
The cause of the disease is the Streptococcus epidemi- 
cus, which is found in the throats of human cases, 
in the milk of cows with garget found in herds con- 
nected with human outbreaks, and in the throats of 
human “carriers.” Whether or not the disease spreads 
from cow to cow is not definitely known, but the 
evidence is against it so far. Whether or not all 
strains harbored by human carriers are virulent and 
capable of infecting cattle is likewise not known. A 
temperature of 60 degrees centigrade for twenty min- 
utes kills the Streptococcus epidemicus; therefore effi- 
ciently pasteurized milk is safe, and if all milk were 
pasteurized there would be no problem. But all milk 
is not pasteurized nor is it, according to the belief of 
some, desirable that it should be. ‘Therefore, meas- 
ures must be invoked for the protection of persons 
using certified and other grades of raw milk. All per- 
sons suspected of carrying pathogenic streptococci 
should be excluded from contact with cows and 
barred from occupations having to do with the hand- 
ling of raw milk for human consumption. Rigid in- 
spection of the cows for evidence of garget should 
prevail and the dairymen should give attention to 
lesions and injuries of the teats, applying treatment to 
favor prompt healing. Experimentally, cows have 
been infected through slight abrasions of the teats. 

It is to the interest of the dairy industry and the 
public that full codperation be given health officers 
and physicians in the discovery of early cases of sore 
throat among the milk consumers, in the prompt ex- 
clusion of suspected individuals from dairy employ- 
ment until proven harmless, and the prompt exclusion 
of the milk of a cow suspected of having anything 
wrong with the udder. 

It cannot be authoritatively stated at the present 
time whether or not an intensive search for human 
carriers would justify the added burden that would 
be imposed on the laboratories. Technical difficulties 
stand in the way, one of which is the frequency of 
streptococci of some sort in throats generally, requir- 
ing expert laboratory service for their differentiation. 

Perhaps the most valuable laboratory procedure for 
prevention of septic sore throat is the examination of 
milk from individual cows. Most public health lab- 
oratories are too poorly supported in the matter of a 
sufficient number of bacteriologists to undertake even 
the minimum amount of work that would be required 
to take care of the community they serve. 

Finally, for the individual who is determined to pro- 
tect himself from the possibility of infection, pasteur- 
ized milk is the only complete safeguard. 


CALIFORNIA BOARD OF 
MEDICAL EXAMINERS 


By Cuarvies B. PinkuaM, M.D. 
Director of the Board 


News Items, June 1931 


On April 18, 1931, Attorney-General Webb is re- 
ported to have rendered a decision based upon Hay- 
man vs. Galveston, 273 U. S. 414, and Newton vs. 
Board of Commissioners, 282 Pac. 1068 (Colo.), 
wherein is held that all licensed physicians do not 
have a constitutional right to practice their profession 
in a hospital maintained by a state or political sub- 
division, it being further related that the court held 
that “it was not incumbent upon the state to main- 
tain a hospital for the private practice of medicine,” 
and that this decision is based on the ground that the 
“board controlling the particular hospital has com- 
plete supervision of such hospital and that regulations 
excluding from such hospital the devotees of some of 
the’ numerous systems or methods of treating dis- 
eases, authorized to practice the profession of medi- 
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cine, was neither unreasonable nor arbitrary.” This 
decision empowers authorities of public hospitals to elect 
those who will be afforded the opportunity of treating 
patients therein. 

According to reports, a new degree was discovered 
following the arrest in Santa Ana of Charles Kent, 
in whose possession was found a diploma conferring 
upon him the degree “Doctor of Eliminopathy,” as- 
sertedly issued by Paul S. Dietrick, president of the 
Scientific Life Society of California, incorporated in 
this state March 13, 1931. 


“A charge of performing an illegal operation was 
expected to be filed in Tulare County today against 
S. A. Barber, Porterville, following an investigation 
of the story of Miss Virginia Tarleton, twenty, of 
Mendota. ... Doctor Barber is expected soon to 
start serving, in Visalia, an eight months’ jail sen- 
tence, imposed after he was convicted recently on a 
charge of selling narcotics ... (Hanford Sentinel, 
May 1, 1931). A citation has been issued calling 
Schuyler A. Barber, M. D., before the Board of Medi- 
cal Examiners at the July meeting to show why his 
license to practice in California should not be revoked. 
based upon his narcotic conviction. 


“Matthus Blankenburg, Mecca ‘Miracle Man,’ was 
found guilty yesterday in the Mecca Justice Court of 
violation of the Medical Practice Act. ... Blanken- 
burg waived time and was sentenced to 180 days in 
the county prison camp and a fine of $300. 
Blankenburg was arrested on a charge of violation of 
the Medical Practice Act after he had assertedly 
treated an eighteen months old Mexican girl for 
pneumonia when she was suffering from some other 
ailment from which she died. Blankenburg was con- 
victed on a similar charge about two years ago and 
served six months in the county prison camp” (River- 
side Enterprise, April 30, 1931). (Previous entries, 
February and April, 1928.) 


Charles S. Benson, Los Angeles licensed chiro- 
practor, according to reports, on April 23 pleaded 
guilty to a violation of the Medical Practice Act and 
was sentenced to pay a fine of $250 or serve twenty- 
five days in the city jail. Sentence suspended. 


A recent investigation of the activities of the Chan 
& Kong Herb Company, San Luis Obispo, resulted 
in a plea of guilty filed by F. Chu on May 2, and he 
was sentenced to pay a fine of $100 and given a thirty- 
day suspended jail sentence on condition that he no 
further violate the Medical Practice Act. 


“Dr. E. (Fay) Cramer, Hawthorne physician, 
yesterday was given a suspended sentence of three 
years in the federal prison by Federal Judge Paul J. 
McCormick, following his conviction of violating the 
Harrison Narcotic Act. He paid a fine of $250” (Los 
Angeles Illustrated Daily News, May 6, 1931). 


“Berkeley police today made search for a young 
man who yesterday ordered nine fake diplomas in the 
name of Miss Adelaide Smith, principal of the Wel- 
lesley School for Boys at 2429 Channing Way. The 
young man gave his name as “Terry Hale of 154 
Tunnel Road,’ when he ordered the diplomas from 
August Brandeis, Berkeley printer. The police learned 
that the address given by “Terry Hale’ was non- 
existent” (San Francisco Call-Bulletin, May 12, 1931). 
California’s diploma mill law provides punishment for 
individuals using spurious diplomas under the Medical 
Practice Act. 


On March 31, 1931, the Supreme Court of this state 
was reported to have affirmed the judgment of con- 
viction of murder. in the second degree imposed on 
George E. Darrow, M.D., by the Superior Court of 
Los Angeles. (Previous entries, September, October, 
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and November, 1929; January, March, and September, 
1930.) : 


“Isaac J. Fink, alias Boris M. Gornostayoff, forty- 
two, who claims to be founder of Lincoln University 
in San Francisco, today was sentenced to serve two 
years and eleven months in the Ohio penitentiary 

” (San Francisco Call-Bulletin, April 29, 1931). 


“*Dr.’ Clyde Jackson, twenty-seven, who claims de- 
grees from several colleges and qualifications for prac- 
ticing medicine, but who, Berkeley police claim, is 
better known for passing worthless checks, was re- 
manded to Superior Court to face trial yesterday at 
his preliminary examination before Police Judge 
Oliver Youngs of Berkeley. ... ‘The only degree- 
taking we can find involving this man Jackson is that 
he graduated from two reformatories and later took 
postgraduate work at the Iowa State Penitentiary,’ 
declared Inspector James Wilson...” (San Fran- 
cisco Examiner, April 24, 1931). 


Los Angeles Superior Judge Walter S. Gates on 
April 9, 1931, affirmed the decision of the Board of 
Medical Examiners in revoking the license of William 
I. Kinsley, M. D. 


According to reports, Frederick Larson on April 18 
pleaded guilty in La Crescenta Justice Court and was 
sentenced to serve sixty days in the county jail, such 
sentence being suspended for six months on condition 
that he no further violate the Medical Practice Act. 


On April 8, 1931, Los Angeles Superior Judge 
Walter S. Gates rendered an opinion in the case of 
Eugene J. Rinaldo, Petitioner, vs. Board of Medical 
Examiners, Los Angeles Superior Court No. 262752, 
in Contempt, closing said opinion with the following 
paragraph: “It is hereby ordered, adjudged and de- 
creed that the respondents, Clark L. Abbott, Harry 
V. Brown, George Dock, William H. Geistweit, Wil- 
liam R. Molony, Percy T. Phillips, Charles B. Pink- 
ham, Henry A. L. Ryfkogel, Charles E. Schoff and 
H. Miller Robertson, members of the Board of Medi- 
cal Examiners of the State of California, are not 
guilty of contempt of court.” 


“Dr. David A. Stevens, sixty-one, gets two-year 
prison term for two alleged statutory offenses against 
young children” Los Angeles Record, April 14, 1931). 


“The board ‘was not bound by the action of the 
Superior Court in acquitting appellant of a charge of 
abortion . . . and evidence of such acquittal was prop- 
erly rejected’ (Tapley vs. Board of Medical Exami- 
ners, 64 C. A. D. 372). There are no decisions in Cali- 
fornia squarely in point. In Colorado it has been held 
that the Board of Medical Examiners is not bound to 
accept as final a judgment of acquittal in a criminal 
court (State Board, etc., vs. Noble, 177 Pac. 141).” 
(Los Angeles News, April 28, 1931.) 

The record shows that on April 23, Z. A. Taylor 
pleaded guilty in Los Angeles to a charge of violation 
of the Medical Practice Act and paid a fine of $100. 


“Dr.” Paul LeRoy Williams, local chiropodist, 
pleaded guilty in Justice Harry V. Brenton’s court 
here today to practicing surgery without a license and 
was sentenced to serve ninety days in the county 
jail... . (Press dispatch dated Hanford, May 11, 
1931, printed in Fresno Bee.) 


“Dr, Dagmar Peterson, local physician, paid a fine 
of $50 in Judge M. F. Patterson’s court Friday, when 
she pleaded guilty to violation of the State Narcotic 


Act...” (Selma Irrigator, January 22, 1931). 
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“Mrs. Mary Wagner, charged by Dr. C. A. James, 
a member of the City Health Board, with overstep- 
ping her authority as a city health nurse, in sending 
two contagious patients of his to the County General 
Hospital, will be officially reprimanded for her action” 
(Fresno Bee, February 5, 1931). 


“Dr. Darrington Weaver, Los Angeles physician 
with offices at 5010 South Central Avenue, was con- 
victed before the court in Department 21 of the Su- 
perior Court on Monday of this week upon five 
counts, charging sale of narcotics. ... Dr. Weaver 
came to California from St. Louis and has been 
prominent in the practice of medicine on the east 
side for the past ten years ...’’ (Los Angeles Eagle, 
February 6, 1931). 


BELIEVE IT OR NOT 


You can't live fast and live long. 


You can’t drink intoxicants and drive safely. 
You can’t safely light the kitchen fire with coal oil. 

You can't run a car in a closed garage and always 
escape alive. 


You can't get 
vaccinated. 


smallpox if recently successfully 


You can't guess a gun is not loaded and 


safely 
point it at anybody. 


You can’t always judge the safety of a cook by the 
neatness of her dress. 


You can’t control an outbreak of contagious disease 
by closing the schools. 

You can't keep a loaded gun in the house without 
being in constant danger, 


You can’t judge the safety of a glass of water by 
its clear, sparkling appearance. 


You can’t starve down and grown thin without 
weakening your resistance to disease. 


You can’t judge the desirability of a restaurant by 
the appearance of the room. 

You can’t eat largely and get fat without develop- 
ing fatty degeneration of the organs. 

You can’t play long with explosives without their 
blowing up with surprising suddenness. 

You can’t determine how many people have coughed 
disease germs upon foods which are exposed. 


You can’t be careless in nursing a typhoid patient 
without danger to him, to yourself, and to others. 


You can’t do the most effective work when handi- 
capped by an uncorrected physical defect or suffering 
from preventable disease. 


You can’t have unreported and unquarantined cases 
of contagious disease in your home without endanger- 
ing your neighbors and arousing their enmity. 

—H. B. W., Pennsylvania Health, September, 1930. 








A FEW CONTRIBUTIONS TO THE 


Modern Materia Medica 


To merit and preserve the confidence of the best 
element in the medical profession and the drug 
trade ... to build well to last. 


—From the Creed of the Founders of Parke, Davis & Co., 1866, 


By the Research 


Laboratories of 


PARKE,DAVIS&CO. 


ADRENALIN 


The First Commercial Epinephrine 


PITUITRIN 


The First Pituitary Extract 


CASCARA SAGRADA 


Introduced to Medicine, 1877 


CHLORETONE 


Hypnotic, sedative, and mild local 
anesthetic 


IODALBIN 


Compound of Iodine and Albumin 


BROMETONE 


Possesses the therapeutic properties of 
the bromides without disturbing 
the stomach 


SILVOL 


Meets all tests for Mild Silver Protein, 
U.S.P. 


NEO-SILVOL 


Non-Staining, Collodial Silver lodide 


MERCUROSAL 


Synthetic organic mercury compound 


DIBROMIN 


Antiseptic and Germicide 


PAROIDIN 


Standardized Extract obtained from 
Parathyroid Glands 


THIO-BISMOL 


An Antisyphilitic Agent that will not 
Precipitate in the tissues 


PITOCIN 


Oxytocic Principle of the Pituitary Gland 


PITRESSIN 
Pressor Principle of the Pituitary Gland 
THERAPEUTIC 
SERUMS 


Highly Refined and Concentrated 


VENTRICULIN 


Specific in Pernicious Anemia 


PARKE, DAVIS & CO. 


The World’s Largest Makers of Pharmaceutical and Biological Products 





GAS-GANGRENE! 


Hard to Explain - - - - Easy to Prevent 


Prophylaxis with Cutter’s Poly-Anaerobic Anti- 
toxin (Tetanus, Gas-Gangrene) makes explan- 
ations unnecessary. The prophylactic syringe con- 
tains a full immunizing dose against Tetanus and 
the other virulent, anaerobic organisms as well. 


Many physicians are now using this syringe in 
place of straight 1500 units of Tetanus Antitoxin, 
in the prophylactic treatment of compound frac- 
tures, lacerated wounds, crushing injuries, and 
gunshot wounds. 


SEND FOR COMPLETE DATA 


THE CUTTER LABORATORY, 
Berkeley, Calif. 


Gentlemen: Please forward com- 


7 
3 
5 
: 
: 
: 
§ plete data on Poly-Anaerobic Anti- 
§ toxin. 
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BERKELEY, CALIFORNIA 


City 


DANTE SANATORIUM --- Announces 


The Opening of Their New PHYSICAL THERAPY DEPARTMENT 


For the Treatment of 


Various forms of paralysis including Infantile, Spastic, Spinal Treatments in Electrotherapy, Heliotherapy, Artificial and Natural 
Curvatures, Faulty Postures, Arthritis, Fractures, Nerve Injuries Light Therapy, Colonic Irrigation, Hydrotherapy, Thermotherapy 
and Industrial Accidents. and Occupational Therapy will be given. 


DANTE SANATORIUM --- Broadway and Van Ness Avenue 


SAN FRANCISCO CALIFORNIA 
Edward A. Trenkle, Managing Director Telephone GRaystone 1200 





